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FOREWORD 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen. 

I  have  the  honour  to  present  to  you  my  Report  for  the  School 
Health  Service  for  the  years  1966  and  1967.  This  is  the  sixtieth  report 
since  the  series  began  in  1908  and  again  the  work  of  two  years  has  been 
combined  in  one  document. 

The  report  is  mainly  concerned  with  the  record  of  activities  which 
took  place  under  my  predecessor  Dr.  G.  H.  Gibson  who  retired  on  31st 
October,  1967  after  twenty  years  with  this  Authority.  1  am  certain  that 
all  members  of  staff  and  everyone  with  whom  his  office  brought  him  in 
contact  would  wish  him  and  his  wife  a  long  and  happy  retirement. 

The  personal  health  services  available  to  school  children  in  the 
County  were  maintained  satisfactorily  throughout  the  two  years  despite 
difficulties  in  recruitment  in  certain  sections.  In  particular  the  shortage 
of  School  Dental  Officers  and  Speech  Therapists  is  a  matter  of  concern 
and  will  present  Mr.  D.  M.  Hobbs  the  Principal  School  Dental  Officer 
who  took  up  the  post  towards  the  end  of  1966  and  the  Senior  Speech 
Therapists  to  be  appointed  early  in  1968  was  a  very  real  challenge. 

The  number  of  children  seen  at  routine  medical  inspections  again 
shows  a  slight  decrease  over  previous  years  and  is  mainly  a  result  of 
the  change  to  selective  examinations  in  the  intermediate  and  school 
leaver  age  groups.  Although  selective  procedures  have  disadvantages 
there  is  no  doubt  that  the  careful  assessment  of  a  pupils  medical  and 
social  history  and  educational  progress,  backed  by  information  from 
the  parents  and  informal  discussion  between  teachers  and  the  school 
doctor  permits  more  time  to  be  spent  with  those  children  who  really 
need  attention. 

In  general  the  health  of  school  children  in  Leicestershire  continues 
to  be  satisfactory.  As  a  result  the  role  of  the  Service  as  a  defect-finding 
machine  is  rapidly  changing  and  increasing  interest  is  taken  in  the 
assessment  and  welfare  of  the  handicapped  child.  In  this  respect  1  should 
like  to  draw  attention  to  the  Report  of  Mr.  Wilson,  County  Youth 
Employment  Officer  on  the  Working  Party  set  up  to  consider  the 
difficulties  experienced  by  backward  pupils  on  starting  work. 
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Health  Education  in  schools  forms  a  vital  part  of  a  modern  School 
Health  Service  and  our  aim  is  to  provide  a  comprehensive  curriculum 
on  personal  and  community  health  in  every  school  in  the  county. 
Unfortunately  shortage  of  staff  and  financial  restrictions  continue  to 
impede  real  progress. 

I  am  indebted  to  the  Chairman  and  Members  of  the  Education 
Committee  for  their  interest  and  continued  support.  I  would  like  to 
express  my  thanks  to  the  Director  of  Education,  his  staff  and  all 
Headmasters,  Headmistresses  and  teaching  staff  for  their  unfailing 
support  and  co-operation  in  the  work  of  the  School  Health  Service. 

Finally  I  would  like  to  acknowledge  the  assistance  of  my  own  staff 
for  maintaining  the  high  standard  of  work  often  under  difficult  con¬ 
ditions  and  especially  to  Dr.  Byars  and  Mr.  Brown  in  compiling  this 
report. 

I  am.  Ladies  and  Gentlemen, 

Your  obedient  servant, 

A.  R.  BUCHAN. 


Principal  School  Medical  Officer. 


EDUCATION  COMMITTEE 

(As  at  December,  1967) 


County  Council  Members  (38) 


Andrews,  B.  P. 

Beaven,  Mrs.  A. 

Brownlow,  J.  E. 

Capers,  A.  W. 

Dingley,  Mrs.  K.  M. 

Drake,  H.  I. 

Eady,  Mrs.  N.  M.  E. 
Gallagher,  M. 

Gibb,  S.  C. 

Gibson,  G.  B. 

Hall,  Alice,  Viscountess 
Harris,  Nathan 
Hill,  P.  R.  (Vice-Chairman) 
Hilton,  O. 

Holt,  D.  J. 

Hyde-Thompson,  P.  C. 

Illson,  E.  H. 

Keay,  Mrs.  M.  E.  (Chairman) 
Learmouth,  E.  R. 


Lloyd,  Col.,  P.  H.  (ex-officio) 
Lumb,  R.  A. 

McCrystal,  R.  A. 

McGrah,  T.  O. 

McHugh,  J.  A. 

Moorhouse.  H. 

Nichols,  M. 

Orson,  W.  T. 

Page,  Mrs.  F.  M. 

Peacey,  G.  A. 

Pearce,  V.  W.  T. 

Rutland,  Duke  of  (ex-officio) 
Sheffield,  Mrs.  D.  M. 

Smith,  F.  A. 

Tompkins,  J.  G.  S. 

Warner,  W.  E. 

Weston,  R.  C. 

Wildsmith.  Mrs.  K. 

Winser,  E.  F. 


Co-opted  Members  (15) 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  AND 

ASSOCIATED  SERVICES 


Principal  School  Medical  Officer: 

G.  H.  Gibson,  MB.,  Ch.B.,  D.P.H.  (Retired  31.10.67). 

A.  R.  Buchan,  M.D.,  D.P.H.  (Appointed  1.11.67). 

Deputy  Principal  School  Medical  Officer: 

J.  R.  Byars,  M  B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officers: 

Marjorie  L.  Campbell,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

J.  Sarginson,  M.B.,  B.S.,  D.P.H.  (Resigned  30.6.67). 

J.  V.  Loughlin,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Appointed  1.9.67). 

E.  Hayward,  M.B.,  B.Ch. 

Divisional  School  Medical  Officer  (Loughborough): 

R.  C.  Holderness,  M  B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officers: 

Joan  G  H.  Bennett,  M.B.,  B.Ch.,  B.A.O. 

J.  W.  Hall,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

J.  B.  Kershaw,  M  B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

R.  W.  Kind,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  A.  Nock,  L.R.C.P.,  L.R.C.S.Ed.,  L.R.F.P.S.  (Appointed  1.4.67). 
A.  C.  Ross,  M  B.,  Ch.B.,  D.P.H. 

Margaret  E.  Sugden,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P. 

Sylvia  Woodbridge,  M.B.,  B.S.  (Part-time) 

Isobel  Meadows,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.  (Part-time) 

Principal  School  Dental  Officer: 

W.  G.  Campbell,  L.D.S.  (Resigned  30.8.66).  Part-time  w.e.f.  10.10.66 
D.  M.  Hobbs,  B.D.S.  (Appointed  24.10.66). 

School  Dental  Officers: 

R.  Latimer,  L.D.S.  (Part-time) 

Mrs.  M.  Roy,  B.D.S.  (Appointed  1.2.67). 

Senior  Speech  Therapist: 

Miss  J.  E.  Oliver,  L.C.S.T.  (Resigned  30.8.67). 

Speech  Therapists: 

Mrs.  P.  A.  Pollard,  L.C.S.T.  (Resigned  Jan.  1967). 

Mrs.  O.  J.  Tagg.  L.C.S.T. 

Miss  E.  A.  Tarbotton,  L.C.S.T.  (Resigned  22.9.67). 

Superintendent  Health  Visitor  and  School  Nurse: 

Miss  A.  Hornsby,  R.G.N.,  S.C.M.,  H.V.Cert. 

Deputy  Superintendent  Health  Visitor  and  School  Nurse: 

Miss  F.  M.  G.  Oxford  (Resigned  28.2.66). 

Miss  S.  M.  Pearce  (Appointed  24.4.67). 
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Health  Visitors  and  School  Nurses: 

56  (also  two  students). 

Child  Guidance  and  School  Psychological  Service: 

Consultant  Psychiatrist  (part-time)  by  arrangement  with  the  Regional 
Hospital  Board: 

Sheila  M.  W.  Pittock,  M.B.,  Ch.B.,  D.P.M. 

Senior  Educational  Psychologist: 

G.  B.  Todd,  M.A.,  A.B.P.S. 

Educational  Psychologists: 

D.  A.  George,  B.A. 

Dr.  A.  McHale  (Resigned  30.9.67). 

Psychiatric  Social  Workers: 

Miss  J.  Sutcliffe,  D.S.S.,  Cert.  Mental  Health. 

Mrs.  A.  Sluckin,  D.S.S.,  Cert.  Mental  Health.  (Part-time) 

Miss  K.  Tauber,  D.S.S.,  Cert.  Mental  Health 
Mr.  P.  A.  George,  B.A.,  D.S.S.  (Part-time) 

Consultant  Orthopaedic  Surgeons: 

(by  arrangement  with  the  Birmingham  Regional  Hospital  Board) 

A.  Innes,  F.R.C.S. 

J.  H.  Penrose,  F.R.C.S. 

Consultant  E.N.T.  Surgeon: 

(by  arrangement  with  Sheffield  Regional  Hospital  Board) 

J.  C.  Jenkins,  F.R.C.S.,  M.R.C.S.,  L.R.C.P. 

Teachers  of  the  Partially  Hearing: 

D.  R.  Harrison,  Dip.  of  Teachers  of  the  Deaf  (Manchester). 

R.  T.  Goldsmith,  Dip.  N.C.T.D. 

D.  Shaw,  Dip.  of  Teachers  of  the  Deaf,  L.R.A.M. 

Audiology  Technicians:  3 

Administration 


Administrative  Assistant  (School  Health) 

D.  A.  Quinn 

A.  D.  Brown  (with  effect  from  1.7.67). 
Clerks  —  7 

Appointments  Vacant  at  31.12.66. 

Speech  Therapists  2 

Psychiatric  Social  Workers  1.5 

Dental  Officers  1 0 

*  Establishment  reduced  in  November,  1967. 


at  31.12.67. 
4 

1.5 

7.75* 
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I.  ADMINISTRATION 


The  day  to  day  working  of  the  School  Health  Service  continued 
unchanged  from  recent  previous  years. 

The  Education  Welfare  Committee  met  four  times  during  each 
year  and  the  Rota  Sub-Committee  on  ten  occasions  in  1967  and  eight 
in  1966.  Matters  discussed  and  of  particular  importance  to  the  Service 
included  reviews  of  establishments  in  the  School  Dental  and  Schools 
Psychological  Services.  A  memorandum  presented  at  the  November, 
1967  meeting  dealt  with  the  transition  of  the  backward  child  from 
school  to  employment. 


Staffing 

Dr.  G.  H.  Gibson,  my  predecessor,  retired  on  31st  October  after 
twenty  years  service  with  the  Authority. 

Recruitment  problems  were  again  experienced,  especially  in  the 
School  Dental  and  Speech  Therapy  Services.  At  31st  Dcember  1967  only 
one  Speech  Therapist  was  in  post.  It  is  hoped  that  the  staffing  position 
will  improve  in  1968. 

Mr.  R.  T.  Goldsmith  was  appointed  as  Peripatetic  Teacher  of  the 
Deaf  in  August  1966,  thus  bringing  the  establishment  to  four. 


Mr.  W.  G.  Campbell  retired  from  the  post  of  Principal  School 
Dental  Officer  on  2nd  September,  1966  and  on  24th  December,  1966 
Mr.  D.  M.  Hobbs  was  appointed  to  this  post. 

Mr.  D.  A.  George  was  appointed  as  Educational  Psychologist  with 
effect  from  1st  November,  1967  replacing  Dr.  A.  McITale  who  left  the 
Council’s  service  on  30th  September,  1967. 


Courses'  and  In-Service  Training 


The  following  members  of 
1967 : — 

Dr.  J.  G.  H.  Bennett 


Miss  J.  E.  Oliver 
D.  M.  Hobbs 
Miss  K.  Tauber 
Dr.  M.  E.  Sugden 

Mrs.  A.  Sluckin 
Miss  J.  Sutcliffe 


staff  attended  courses  during  1966  and 

Course  on  “Developmental  Paedia¬ 
trics”  organised  by  Society  of 
Medical  Officers  of  Health  in 
London.  28.3.66.  —  1.4.66. 

“Mental  Assessment  of  Children”  at 
Child  Development  Research  Centre 
London.  11  —  19.5.67. 

Speech  Development  Course,  Keele 
University  22  —  29.7.67. 

British  Dental  Association  Con¬ 
ference,  Birmingham.  24  —  28.7.67. 
Study  Course  on  Group  Therapy  at 
Leicester  University  17 — 21.7.67. 
N.A.M.H.  Course  on  Assessment  of 
Mentally  Handicapped  Children, 
London  University  11.9.67 — 6.10.67. 
Weekend  Conference  on  Autism, 
Leicester.  28.7.67. 
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SCHOOL  CLINICS 

The  various  sessions  which  are  held  at  the  school  clinics  are  listed 
below : 


Clinic 

T  reatment 

Number  of  Sessions 

St.  Martin's,  Leicester 

Audiology  Once  per  week 

Audiometry  As  required 

Deafness  in  Young 

Children  Once  per  week 

Ophthalmic  Three  per  week 

more  if  required 

Speech  Therapy  Ten  per  week 

Enuresis  Monthly 

General  Examinations  Once  per  week 

The  Clinic, 

Avenue  Road,  Coalville 

Ophthalmic 

Child  Guidance 
Speech  Therapy 
Dental 

Orthopaedic 

Once  per  week 

As  required 

Two  per  week 

Five  per  week 

Two  per  week 

Asfordby  Road, 

Melton  Mowbray 

Ophthalmic 

Child  Guidance 
Speech  Therapy 

Once  per  fortnight 
As  required 

Four  per  week 

Countesthorpe  Road, 

South  Wigston 

Minor  Ailments 
Speech  Therapy 
Ophthalmic 

Dental 

Once  per  week 
Four  per  week 
Once  per  fortnight 
Once  per  fortnight 
as  required 

The  Lawns,  Hinckley 

Orthopaedic 

Ophthalmic 

Child  Guidance 
Speech  Therapy 

Two  per  week 

Once  per  week 

As  required 

Three  per  week 

Bridge  Street, 
Loughborough 

Minor  Ailments  Five  per  week 

Dental  Five  per  week 

Child  Guidance  As  required 

Ophthalmic  Once  per  week 

Speech  Therapy  Four  per  week 

General  Examinations  Two  per  week 

The  Clinic, 

Leicester  Road,  Oadby 

Speech  Therapy 

Ophthalmic 

Audiology 

Weekly 

Bi.  monthly 

As  required 
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GENERAL  STATISTICS 


School  Population 

The  average  number  of  pupils  on  the  register  of  maintained  schools 
in  the  County  for  each  of  the  previous  ten  years  is  as  follows:  — 


1958 

60,019 

1963 

65,546 

1959 

61,978 

1964 

67,107 

1960 

62,646 

1965 

69,140 

1961 

63,839 

1966 

69,202* 

1962 

64,871 

1967 

72,195 

*  Boundary  changes  effective 


The  number  of  schools  maintained  by  the  authority  is  given  below. 
Throughout  the  period  reviewed  the  average  attendance  has  been 
89-90%. 


Type  of  School  No.  of  Schools 


Nursery 

1966 

1967 

Primary : 

Infants 

43 

44 

Infants  and  Juniors 

167 

167 

Juniors  onlv 

34 

36 

Secondary : 

High 

16 

28 

Upper 

6 

13 

Grammar 

8 

1 

Modern 

14 

2 

Special : 

Educationally  Sub-normal 

2 

2 

Hospital  School 

I 

1 

2.  MEDICAL  INSPECTIONS 

The  number  of  children  examined  by  school  medical  officers  at 
routine  medical  inspections  during  the  two  years  was  as  follows: — 


1966 

1967 

School  Entrants  ... 

6,048 

7,521 

School  Leavers 

... 

1,249 

1,375 

Intermediate  age  groups  ... 

.  .  . 

3,839 

4,901 

11,136  13,797 


The  examination  of  children  at  school  entry  is  a  comprehensive 
medical,  social  and  intellectual  appraisal  of  each  child  augmented  by 
pure  tone  audiometric  sweep  testing  and  vision  screening. 

Thereafter  inspection  may  be  carried  out  on  traditional  lines  or  on 
a  “selective”  basis  at  the  discretion  of  individual  School  Medical  Officers. 
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Details  of  the  periodic  medical  inspections  carried  out  during  1966 
and  1967  are  given  in  tabular  form. 

During  these  years  School  Medical  Officers  also  carried  out:  — 


1966  1967 

1.  Special  examinations  at  the  request  of  a 

parent,  teacher  or  school  nurse  .  321  350 

2.  Re-examinations  of  children  found  at  previous 
inspections  to  have  a  defect  which  needed  to 

be  kept  under  observation  .  2,812  2,764 

General  Condition  of  Children  Inspected 

The  School  Medical  Officers  clinically  assessed  15  children  (0.92%) 
of  11,136  children  examined  at  periodic  medical  inspections  in  1966  and 
9  children  (0.07%)  out  of  13,797  examinations  conducted  in  1967,  as 
being  of  unsatisfactory  physical  condition. 

The  National  figure  for  nearly  two  million  children  examined  in 
1965  was  0.38%. 


MISCELLANEOUS  MEDICAL  EXAMINATIONS 

In  addition  to  their  school  medical  duties,  the  Medical  Officers 
also  carried  out  medical  examinations  for  other  departments. 

The  numbers  of  these  examinations  are  given  below : 


1966 

1967 

Students 

361 

375 

Teachers 

90 

75 

Highways  Department 

21 

37 

Fire  Service 

71 

39 

Staff  Superannuation 

35 

63 

Ambulance  Drivers 

23 

16 

Children’s  Department 

14 

18 

Others 

22 

33 

637 

656 

SRT-TIME  EMPLOYMENT 

OF  SCHOOL 

CHILDR 

A  total  of  45  pupils  were  examined  for  juvenile  employment  in  the 
period  under  review  —  21  in  1966  and  24  in  1967.  In  no  case  was  a 
certificate  withheld  on  medical  grounds. 
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Defects  found  at  Medical  Inspection 

The  following  details  are  of  defects  (excluding  dental  disease  and 
infestation  with  vermin)  found  at  special  and  periodic  medical  inspec¬ 
tions  during  1966  and  1967. 

Defective  Vision  and  Squint. 

The  number  of  children  found  to  have  defective  vision  and  squint 
and  other  eye  conditions  were  as  follows: 


1966 

1967 

Defective  vision 

...  315 

440 

Squint 

77 

113 

Other  eye  conditions 

31 

22 

The  total  number  of  children  who  required  observation  for  these 
same  defects  was  748.  Of  this  number  339  related  to  1966  and  409  to 
1967. 

Ear  Diseases  and  Defective  Hear  dig. 

The  number  of  children  found  to  require  treatment  under  this 
category  during  1966  totalled  344.  Of  this  number  290  had  defective 
hearing.  40  were  referred  for  otitis  media  and  14  with  other  complaints. 
Comparative  figures  for  1967  were  345  with  defects  of  hearing.  61  with 
otitis  media  and  19  with  other  diseases.  The  number  of  children  for 
the  two  years  who  required  observation  was  931.  Some  493  of  these  cases 
were  seen  in  1966  and  438  in  1967. 

Nose  and  Throat 

Of  the  children  examined  during  1966,  99  were  either  in  need  of 
treatment  or  were  undergoing  treatment  for  nose  and  throat  conditions 
at  the  time  of  examination.  A  further  452  were  noted  for  observation  at 
future  inspections.  During  1967,  110  children  were  referred  for  treat¬ 
ment  or  were  undergoing  treatment  and  a  further  520  were  referred  for 
observation. 

Defective  Speech 

In  all  181  children  were  referred  during  1966,  82  for  treatment  and 
99  for  observation.  In  1967,  the  total  number  referred  was  207,  of  which 
number  96  required  treatment  and  1 1 1  observation.  In  all  cases,  those 
children  who  required  treatment  were  referred  to  the  Speech  Therapists 
who  undertook  the  necessary  treatment. 

Lymphatic  Glands. 

In  the  two  years  under  review,  185  children  were  found  to  have 
defects  under  this  heading.  In  1966,  3  were  found  to  require  treatment 
and  in  1967,  8  were  found.  Of  these  children  noted  for  observation,  80 
related  1966  and  94  to  1967. 
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Heart. 

During  the  two  years  42  children  were  found  either  to  require 
treatment  for  heart  conditions  or  were  already  undergoing  treatment  at 
the  time  of  examination.  Of  this  number  11  were  in  1966  and  31  during 
1967.  A  further  234  were  found  to  require  observation;  106  during 
1966  and  128  during  1967. 


Skin  Diseases. 

The  total  number  of  children  found  to  require  treatment  for  skin 
diseases  during  the  two  years  was  190.  Of  this  number  103  were 
referred  in  1966  and  87  in  1967.  A  further  192  were  noted  for  obser¬ 
vation  at  future  inspections.  Of  this  number  95  were  in  1966  and  97 
in  1967. 

Lungs. 

Forty  one  children  were  referred  to  the  Consultant  Chest  Physician 
at  the  County  Clinic  during  1966  for  diseases  of  the  lung.  During  1967 
this  number  had  fallen  to  37.  A  further  507  were  found  during  the  two 
years  to  have  some  defect  which  was  not  thought  serious  enough  to 
require  treatment,  but  it  was  noted  for  further  observation. 


Developmental. 

The  number  of  defects  found  during  1966  and  1967  under  this 
heading  were  as  follows : 


Treatment 

Observation 

1966 

1967 

1966 

1967 

Hernia 

9 

19 

27 

26 

Other  defects 

15 

43 

294 

249 

24 

62 

321 

275 

Orthopaedic. 

The  number  of  children  found  to  require  treatment  for  Orthopaedic 
defects  were  as  follows. 


1966 

1967 

Posture 

...  ... 

7 

10 

Feet 

...  ... 

37 

71 

Others 

22 

33 

A  further  594  children  who  also  had  Orthopaedic  defects  were 
found  not  to  require  treatment  but  were  placed  on  the  list  for  obser¬ 
vation.  Of  this  number  222  related  to  1966  and  372  related  to  1967. 
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Nervous  System. 

Eight  children  were  found  to  require  treatment  for  epilepsy  and 
ten  to  require  treatment  for  other  diseases  of  the  nervous  system  during 
1966  and  in  1967  the  comparative  figures  were  4  children  requiring 
treatment  for  epilepsy  and  5  for  other  diseases  of  the  nervous  system. 
In  the  two  years  the  total  of  154  children  were  found  to  require  obser¬ 
vation  and  of  this  number  64  related  to  1966  and  90  to  1967. 


Psychological. 

The  number  of  children  during  the  two  years  to  require  either 
treatment  or  observation  were  as  follows : 


T  reatment 

Observation 

Psychological 

1966 

1967 

1966 

1967 

Development 

19 

16 

39 

54 

Stability 

31 

29 

124 

156 

3.  MEDICAL 

TREATMENT 

AND 

SPECIAL  CLINICS 


Minor  Ailments. 

Minor  ailment  sessions  were  held  at  the  South  Wigston  and 
Loughborough  Clinics  only.  In  general  treatments  were  confined  to 
simple  medicaments  and  pupils  requiring  further  attention  were  referred 
to  their  General  Practitioners  and  the  Hospital  services. 

Audiology  Sevice 

Audiometricians  tested  9,211  children  at  routine  visits  to  schools 
during  1966  and  11,837  during  1967.  Of  the  children  tested  a  total  of 
2,380  failed  (958  children  in  1%6  —  1,421  in  1967),  the  preliminary  test 
and  were  referred  back  to  their  General  Practitioners  for  examination 
and,  where  necessary,  treatment.  Those  children  who  had  previously 
failed  the  routine  test  were  given  a  further  test  and  of  the  number  tested 
452  children  in  1966  and  499  in  1967  were  found  to  have  a  hearing  loss 
necessitating  referral  to  the  E.N.T.  Consultant.  Many  of  these  children 
require  operation  for  removal  of  adenoids  and  this  operation  may 
improve  the  hearing  dramatically.  It  is  a  pity,  therefore,  that  the  hospital 
facilities  are  so  inadequate  that  cases  have  to  wait  for  over  a  year  and 
even  those  referred  by  the  Consultant  as  very  urgent  wait  for  months  for 
operations.  Unfortunately  the  children  are  suffering  educationally  as  a 
result. 

Children  who,  at  the  subsequent  retest,  were  found  to  have  a  slight 
impairment  of  hearing  were  not  referred  for  treatment,  but  were  noted 
for  annual  retests  to  ensure  that  no  deterioration  in  their  condition  had 
taken  place. 
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School  Ophthalmic  Services 

The  number  of  children  seen  at  school  clinics  refracted  by  the 
school  ophthalmologists  is  given  in  the  table  below. 

1966 

Number  of  children  seen  and  refracted  2,806 
Number  of  children  to  whom  glasses 
were  prescribed  ...  ...  ...  1,428 

Number  of  children  already  wearing 
glasses  found  to  be  suitable  ...  603 

Number  of  children  found  not  to 

require  glasses  ...  ...  ...  775 

Orthopaedi c  T reatment. 

Treatment  for  orthopaedic  defects  is  given  at  the  Coalville  and 
Hinckley  clinics.  These  centres  are  administered  by  this  department  for 
the  Regional  Hospital  Board.  A  Consultant  Orthopaedic  surgeon  attends 
each  clinic  once  a  month.  The  details  of  the  numbers  of  children  who 
attended  and  the  treatment  which  they  received  are  given  below : 


Hinckley  Clinic 


1966 

1967 

Radiant  Heat  and  Electricity 

657 

644 

Muscle  Re-education  and  Exercise  ... 

1,844 

2,105 

Massage  and  Manipulation 

990 

1,124 

Dressings  and  Fittings  of  Appliances  . . . 

47 

112 

Application  of  Plaster 

12 

10 

Number  of  sessions  held  . 

96 

94 

Total  number  of  attendances 

Number  of  children  examined  by  the 

2,237 

2,453 

Orthopaedic  Surgeon 

371 

336 

Number  of  first  examinations 

104 

107 

Coalville  Clinic 

Radiant  Heat  and  Electricity . 

403 

428 

Muscle  Re-education  and  Exercise  ... 

1,449 

1,376 

Massage  and  Manipulation  ... 

666 

592 

Dressings  and  Fittings  of  Appliances  . . . 

75 

31 

Application  of  Plaster  . 

2 

5 

Number  of  sessions  held 

97 

92 

Total  number  of  attendances 

Number  of  children  examined  by  the 

1,711 

1,778 

Orthopaedic  Surgeon 

339 

415 

Number  of  first  examinations 

48 

66 

1967 

3,037 

1,576 

548 

913 


Enuresis  Clinic. 

Initially  held  on  a  monthly  basis  at  St.  Martin’s  Clinic,  this  service 
has  been  extended  during  the  period  under  review.  Regular  Clinics  are 


15 


now  held  by  Dr.  J.  G.  H.  Bennett  at  Hinckley,  Coalville,  Melton  and 
Market  Harborough.  In  1966  there  were  25  children  attending  but  by  the 
end  of  1967  this  figure  had  increased  to  76. 

Dr.  Bennett  reports  as  follows :  — 

During  the  two  years  the  back-log  of  children  awaiting  their  first 
interview  has  been  considerably  reduced. 

The  treatment  takes  the  form  of  training  and  advice  rather  than 
prescription  of  drugs.  The  children  are  encouraged  to  practice  muscle 
control  and  in  many  cases,  it  has  proved  effective  to  loan  an  enuresis 
alarm  to  a  child  over  a  short  period.  In  the  main  children  referred  who 
are  under  the  age  of  six  years  do  not  respond  so  well  to  treatment  because 
they  tend  to  be  unco-operative.  The  best  response  to  treatment  is  with 
children  whose  symptoms  are  due  to  a  physical  rather  than  an  emotional 
cause. 

Of  the  101  who  attended  the  Clinics  during  1966/67,  34  children 
were  discharged  as  satisfactory. 

There  were  several  children  who  started  to  attend  regularly,  but 
who  failed  subsequent  appointments.  Even  more  disappointing  was  the 
large  number  of  children  who  failed  to  keep  the  first  appointment. 

Speech  Therapy  Service. 

Staff  shortages  severely  curtailed  this  service  towards  the  end  of 
1967  and  long  waiting  lists  of  referrals  have  built  up.  From  August  of 
that  year  it  was  possible  to  provide  regular  clinics  at  the  South  Wigston 
and  Leicester  Clinics  only. 

The  table  below  analyses  the  work  done  by  the  section  during  the 
period  under  review. 


No.  of 

No.  of 

No.  of 

No.  of 

Clinic 

Sessions 

Patients 

Attendances 

Discharges 

1966 

1967 

1966 

1967 

1966 

1967 

1966 

1967 

Ashby-de-la-Zouch  ... 

39 

— 

46 

— 

274 

— 

6 

— 

Birkett  House 

31 

35 

12 

9 

111 

127 

4 

3 

Craven  Lodge  . 

44 

— 

20 

— 

321 

— 

3 

— 

Coalville 

49 

7 

62 

33 

276 

84 

13 

4 

Hinckley 

139 

83 

85 

75 

715 

417 

31 

51 

Leicester 

343 

185 

235 

105 

182 

624 

80 

47 

Loughborough 

317 

— 

149 

— 

2916 

— 

25 

— 

Lutterworth  ... 

16 

— 

18 

— 

86 

— 

1 

— — 

Maplewell  Hall  . 

6 

— 

11 

— 

23 

— 

— 

— 

Market  Bosworth  ... 

116 

60 

38 

33 

622 

357 

12 

13 

Market  Harborough 

73 

75 

43 

48 

292 

342 

14 

33 

Melton  Mowbray  ... 

69 

10 

55 

33 

575 

55 

9 

3 

Millfield  Primary  School  ... 

28 

20 

16 

16 

194 

254 

1 

8 

Oadby  . 

49 

45 

23 

28 

250 

250 

10 

14 

South  Wigston 

205 

174 

85 

88 

722 

706 

46 

48 

Ravenhurst  Primary  School 
Thurmaston  Infants’  School 

— 

25 

— 

14 

— 

159 

— 

9 

— 

9 

— 

51 

— 

117 

— 

25 

Dorothy  Goodman  Training 
Centre  ... 

9 

1 1 

68 

16 


CHILD  GUIDANCE  SERVICE 


Dr.  S.  M.  W.  Pittock  writes, 

1966  and  1967  saw  a  number  of  changes  in  the  clinic  and  allied 
services.  Until  September,  1966  Miss  Sutcliffe  was  the  only  full  time 
psychiatric  social  worker  and  as  such  had  to  undertake  most  of  the 
work  at  a  distance  and  a  great  number  of  urgent  cases.  In  September 
Miss  Tauber  returned  from  a  year’s  study  leave  at  the  London  School 
of  Economics,  where  she  had  been  successful  in  obtaining  the  Diploma 
in  Mental  Health.  The  number  of  pychiatric  social  workers  at  the  end 
of  1967  was  four  —  two  full-time  and  two  part-time. 

Our  congratulations  are  due  to  Dr.  McHale  who  left  at  the  end  of 
September,  1967  to  take  up  the  post  of  Senior  Educational  Psychologist 
for  Walsall.  During  the  month  of  October,  the  Senior  Psychologist,  Mr. 
Todd,  managed  to  combine  his  own  work  with  that  of  the  second 
psychologist  until  Dr.  McHale’s  successor,  Mr.  D.  A.  George,  took  up 
his  appiontment  at  the  beginning  of  November. 

There  has  been  no  change  in  the  position  with  regard  to  the 
second  Consultant  Child  Psychiatrist.  Our  thanks  are  due  to  Dr.  R.  W. 
Lennon  and  Dr.  W.  H.  Reid  of  the  Towers  Hospital  for  undertaking  to 
see  emergency  cases  during  the  Psychiatrist’s  leave  periods.  1966  also 
saw  a  closer  liaison  between  the  Child  Psychiatrist  and  the  two  Paedia¬ 
tricians,  Dr.  Matheson  and  Dr.  K.  Simpson. 

In  the  summer  Mr.  and  Mrs.  Lasson,  the  Warden  and  Matron  of 
the  Homestead  Hostel  for  Maladjusted  Children  left  for  the  post  else- 
iwhere,  thus  ending  a  very  fruitful  and  happy  relationship.  We 
were  extremely  fortunate  in  obtaining  Mr.  and  Mrs.  Foster  in  their 
place.  They  took  up  their  duties  in  late  November,  1966. 

Following  the  policy  of  a  gradual  build-up  of  the  number  of 
children  at  the  Homestead,  in  1967  there  were  twelve  at  the  end  of  the 
spring  term,  fifteen  at  the  end  of  the  summer  term  and  in  the  Christmas 
term  the  numbers  rose  to  twenty.  It  is  expected  that  the  hostel  will  be 
full  after  new  admissions  in  January,  1968.  In  the  last  few  months  of 
1967  a  waiting  list  of  several  children  for  future  placement  developed. 
It  is  not  usual  to  admit  a  child  in  the  middle  of  the  term,  although 
emergency  placements  have  occurred.  It  is  felt  that  a  child’s  admission 
should  coincide  with  the  start  of  a  new  school  term,  so  that  too  many 
demands  of  adjustment  at  school  are  not  made  of  a  child. 

The  students  (one  year  each)  accepted  from  the  University  Applied 
Social  Studies  Course  worked  at  the  clinic  from  October  to  March  under 
the  supervision  of  Mrs.  Sluckin  and  Miss  Sutcliffe. 

Periodically  the  Child  Guidance  Service  is  much  in  demand  at  the 
Royal  Infirmary  and  the  Leicester  General  Hospital  to  advise  about 
psychological  factors  in  the  illnesses  of  particular  children  and  to  see 
those  children  and  adolescents  still  at  school  who  have  attempted  suicide. 
In  the  “attempted  suicide”  group  there  are  many  where  the  attempt 
represents  a  cry  for  help,  but  there  are  others  suffering  from  reactive 
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depression  and  a  smaller  number  where  the  depression  cannot  strictly 
be  said  to  be  reactive. 

At  the  request  of  the  Vice-Principal  of  Loughborough  College  of 
Education,  Miss  Burnley- Jones,  four  lecture/discussions  were  given  to 
groups  of  twenty  five  young  women  at  the  college  on  the  emotional  and 
practical  problems  of  sex.  This  was  thought  to  be  important  as  this  was 
the  first  year  that  the  college  had  admitted  women. 

Towards  the  end  of  1966  an  Area  Liaison  Sub-Committee  for 
Subnormality  was  formed.  There  were  two  meetings  before  the  end  of 
the  year,  at  which  the  Sub-Committee  considered  the  various  aspects  of 
subnormality  and  provisions  for  them.  It  is  envisaged  that  these  meetings 
will  take  place  initially  at  monthly  intervals. 

On  the  1st  April,  1966,  Mrs.  Sluckin  and  I  attended  a  one-day 
professional  conference  on  autistic  children,  where  we  heard  such  well 
known  speakers  as  Mr.  D.  W.  Winnicott  and  Dr.  G.  F.  Vaughan.  We 
were  particularly  fortunate  at  this  conference  to  be  able  to  see  the 
first  film  in  a  series  on  the  detailed  treatment  of  one  psychotic  child  made 
by  Professor  Kamp  of  the  University  of  Utrecht.  This  was  of  particular 
interest  in  view  of  my  trip  to  Holland  with  a  colleague  to  see  some  of 
the  work  carried  out  with  autistic  children  in  the  Netherlands  and  to 
meet  some  of  the  Dutch  authorities  of  international  repute  on  the  subject. 
One  of  these  visits  was  to  the  Kliniek  Voor  Kinderpsychiatric  at  Utrecht 
where  we  met  Professor  Kamp  and  saw  the  preview  of  his  second  film  in 
the  series. 

The  local  branches  of  the  Autistic  Society  have  grown  in  strength 
and  the  Parents’  Group  meet  regularly.  During  the  year  the  Senior 
Psychologist  and  I  were  invited  on  different  occasions  to  address  the 
parents’  group.  We  at  the  clinic  continue  to  act  as  a  liaison  for  parents  of 
psychotic  children  who  wish  to  be  put  in  touch  with  one  another  in  the 
area,  and  between  these  parents  and  the  parents’  group.  We  have  been 
interested  observers  of  the  progress  of  the  parents’  own  Saturday  group, 
which  seeks  to  help  psychotic  children  by  having  them  for  an  hour  or 
two  and  sometimes  longer,  thus  enabling  them  to  spend  some  time 
together  and  some  time  with  their  normal  children.  During  the  whole  of 
1966  Mrs.  Sluckin  was  giving  individual  session  to  one  psychotic  child 
under  my  supervision,  and  Miss  Sutcliffe  was  similarly  involved  in  inten¬ 
sive  work  with  the  mother.  This  boy  is  an  extremely  severe  case  and  by 
the  end  of  the  year  some  improvement  had  been  noted,  more  than  he  had 
shown  at  any  other  time  in  the  past. 

This  is  the  first  time  a  detailed  analysis  of  the  full  figures  of  chil¬ 
dren  referred  and  seen  at  the  clinic  has  been  possible.  It  will  be  noted  in 
Table  I  that  there  are  almost  twice  as  many  boys  seen  at  the  Child 
Guidance  Clinic  as  girls.  In  Table  II  it  can  be  seen  that  the  greatest 
number  of  referrals  occur  at  the  age  of  twelve  with  a  slightly  smaller 
number  at  the  age  of  nine.  The  number  of  two  and  three  year  olds 
referred  to  the  Psychiatrist  is  felt  to  be  encouraging. 

The  number  of  psychotic  children,  excluding  those  who  had  left 
school,  known  to  the  Clinic  at  the  beginning  of  1967  was  twenty-two  and 
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a  further  nine  were  diagnosed  during  the  year.  A  few  of  these  children 
were  satisfactorily  placed  in  normal  schools  having  made  reasonably 
good  recoveries.  Several  are  attending  Junior  Training  Centres  and  one 
was  placed  satisfactorily  at  a  Day  Nursery.  For  the  majority,  however, 
of  the  children  suffering  from  childhood  psychosis,  the  facilities  for  help¬ 
ing  them  are  inadequate  and  many  of  them  remain  at  home. 

It  will  be  seen  that  there  was  an  increase  in  the  total  number  of 
referrals  made  in  1967.  Table  II  shows  the  number  of  children  in  each 
age  group  referred  and  indicates  an  increased  number  of  pre-school 
children  seen.  This  number  totalled  19  in  1966  and  in  1967  was  35. 
Attention  must  be  drawn  to  the  increase  of  parental  referrals  noted  in 
Table  III,  35  this  year  as  opposed  to  20  in  1966,  and  there  is  also  an 
increase  in  the  referrals  made  by  Health  Visitors  from  6  in  1966  to  16  in 
1967.  In  Table  IV  the  type  of  problem  referred  has  been  broken  down 
into  9  headings  and  it  must  be  realised  that  some  referrals  will,  of  course, 
come  under  more  than  one  heading.  A  separate  category  for  school 
phobia  is  listed.  There  has  been  a  considerable  increase  in  the  work  of 
the  psychiatric  social  workers  during  1967,  all  working  almost  beyond 
the  limit  of  their  capacity.  It  cannot  be  expected  that  the  high  demands 
made  on  the  psychiatric  social  workers  can  be  continued  indefinitely. 
The  rest  of  the  tables  are  self  explanatory. 

I  would  like  to  take  the  opportunity  of  thanking  the  School  Health 
Service,  the  Children’s  Department  and  the  Probation  Department  for 
their  help  and  co-operation  during  the  period  under  review.  My  personal 
thanks  are  also  due  to  Dr.  Bennett,  School  Medical  Officer,  for  her  very 
valuable  help  at  the  Homestead,  to  Sister  Hill,  Sister- in-Charge  of  Ward 
III,  the  Leicester  General  Hospital  and  to  all  members  of  the  staff  of 
the  clinic,  especially  the  secretarial  staff.  Miss  Brewin  and  Mrs.  Jordan. 


Table  I 


1966 

1967 

Total  No.  of  cases  referred  to  the  Schools  Psychological 

Service  and  Child  Guidance  Clinic . 

604. 

592 

No.  referred  to  the  Child  Guidance  Clinic  . 

238* 

298** 

*  157  boys,  81  girls.  **  205  boys,  93  girls. 

Table  II 


No.  of  children  for  each  age  group  referred. 


Age  0-2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16  + 

Total 

1966  4 

6 

9 

17 

18 

18 

21 

24 

17 

14 

28 

22 

18 

15 

7 

238 

1967  6 

9 

20 

25 

26 

26 

33 

29 

26 

21 

21 

21 

21 

7 

7 

298 

19 


Table  III 


Source  of  Referral 


Schools  Psychological  Service  ... 

General  Practitioners 

Hospitals  ... 

Parents 

Children’s  Department  ... 

School  Medical  Officers  ... 

Health  Visitors  ... 

Others 

1966 

104 

42 

20 

20 

17 

16 

6 

13 

238 

1967 

96 

73 

17 

35 

8 

19 

16 

34 

298 

Table  IV 

Type  of  Problem  Referred 

1966 

1967 

Organic  . 

— 

5 

Neurotic  and  reactive . 

209 

207 

Court  reports  . 

15 

11 

“School  phobia” . 

9 

34 

Social  . 

— 

46 

Psychotic : 

Childhood  Psychosis  . 

4 

9 

Early  schizophrenic  (adult  type)  ... 

1 

1 

Attempted  suicide 

— 

2 

Psychosomatic 

— 

3 

Subnormality 

13 

Table  V 

Psychiatric  Social  Workers 

(a)  Miss  Sutcliffe  and  Miss  Tauber  (full-time,  but  Miss  Tauber  absent 

on  study 

leave  January — August,  1966.) 

1966 

1967 

Interview  sessions  in  clinics  and  during  home  visits 

876 

1324 

(b)  Mrs.  Sluckin  and  Mrs.  George  (part-time). 

Interview  sessions  in  clinics  and  during  home  visits  ... 

525 

539 

(c)  Students — Home  visits  and  clinic  interviews 

66 

72 

Table  YI 
Psychiatrist 


H-k 

1966 

1967 

Lough- 

vO 

On 

o\ 

Upper 

borough  Hinckley  Coalville 

Q\ 

New  Walk 

1966 

1966 

1966 

1967 

1967 

1967 

No.  of  diagnostic  interviews  ... 

— 

— 

62 

95 

25  20 

11  11 

11  11 

Total  attendances  at  each  clinic 

252 

280 

139  156 

75  78 

53  46 

Failures  to  attend  (all  clinics)  . . . 

34 

48 

—  — 

No.  of  sessions  at  each  clinic  ... 

129 

117 

36  33 

22 

—  14 

No.  of  children  having  weekly 

psychotherapy 

8 

5 

No.  of  children  seen  for 

All  Clinic 

observation  and  review  ... 

89 

72 

r 

Consultations  with  other  agencies 

18 

36 

J 
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4.  SCHOOL  DENTAL  SERVICE 

Mr.  D.  M.  Hobbs,  Principal  School  Dental  Officers  reports, 

Mr.  W.  G.  Campbell,  relinquished  his  appointment  as  Principal 
School  Dental  Officer  on  31st  August,  1966,  but  continued  in  the 
service  as  a  part-time  dental  officer.  In  part,  therefore,  the  statistical 
details  regarding  the  work  of  the  service  during  the  year  are  a  record  of 
work  carried  out  under  Mr.  Campbell’s  supervision. 

During  the  year  the  staff  position  fluctuated  a  little,  the  net  result 
being  a  slightly  improved  position  at  the  end  of  the  year.  At  the  com¬ 
mencement  of  the  year  the  staff  consisted  of  one  whole-time  and  two 
part-time  officers,  and  at  the  end  of  the  year  there  were  two  whole-time 
and  two  part-time  officers.  Mrs.  R.  M.  Allton  was  appointed  to  a  part- 
time  post  in  January,  but  she  had  to  resign  in  November  on  leaving  the 
district.  Mrs.  Allton  was  employed  mainly  in  a  Mobile  Dental  Unit,  and 
also  to  a  limited  extent  at  Market  Harborough.  Mr.  Sturgess-Smith 
resigned  his  part-time  appointment  in  April,  and  it  was  necessary  to 
suspend  operations  at  Coalville  once  again.  Following  the  appointment  of 
Mr.  K.  A.  Cotton  to  a  whole-time  post  in  May  it  was  possible  to  re-open 
Melton  Mowbray  clinic  on  a  full-time  basis.  Unfortunately,  this  officer 
resigned  at  the  end  of  the  year  on  securing  a  post  overseas,  but  it  was 
possible  to  secure  a  direct  replacement  and  thus  continuity  of  treatment 
in  the  Melton  area  was  assured. 

During  the  year  a  second  Mobile  Dental  Unit  was  obtained,  and  this 
was  brought  into  service  in  the  South  of  the  County  during  July.  The 
provision  of  treatment  in  this  manner  has  a  number  of  advantages, 
particularly  in  the  more  rural  areas  of  the  County,  where  the  lack  of 
public  transport  makes  it  very  difficult  for  patients  to  attend  for  treat¬ 
ment  at  fixed  clinics.  By  this  means  a  dental  appointment  causes  less 
disruption  of  school  work  for  the  child,  since  no  time  is  involved  in 
travelling  to  the  place  of  treatment.  In  addition,  it  results  in  a  more 
economic  use  of  a  dental  officer’s  time,  since  it  is  easy  to  obtain  a 
substitute  for  a  patient  who  is  absent  from  school  when  due  to  receive 
treatment.  In  any  expansion  of  the  service,  the  provision  of  mobile  clinics 
will  play  an  important  part. 

I  should  like  to  express  my  thanks  to  Dr.  Gibson,  and  all  concerned 
with  the  School  Health  Service,  for  their  assistance  and  advice  which 
has  been  most  helpful  during  these  first  few  months. 

Since  this  report  was  prepared,  the  death  has  occurred  of  Mr.  Percy 
Ashton,  who  was  the  first  school  dental  officer  appointed  by  this 
Authority,  and  he  occupied  this  post  for  a  considerable  time.  The  follow¬ 
ing  tribute  has  been  prepared  by  Mr.  Campbell: 

II  Mr.  Percy  Ashton  passed  away  on  June  24 th  at  his  home  in 
Houghton-on-the-Hill  at  the  age  of  76  and,  in  his  passing,  the  profession 
has  lost  a  greatly  loved  figure. 

Qualifying  at  the  University  of  Birmingham  in  1913,  he  later  entered 
the  Dental  Branch  of  the  then  Royal  Flying  Corps  in  which  he  served 
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throughout  its  transition  into  the  Royal  Air  Force  and  until  the  end  of 
hostilities. 

His  first  experience  of  the  School  Dental  Service  was  obtained  at 
Cambridge,  and  in  December,  1918  he  was  appointed  School  Dental 
Surgeon  to  the  Administrative  County  of  Leicester  and,  as  its  first  School 
Dental  Officer,  he  founded  the  Authority's  Dental  Service,  taking  up  his 
duties  on  1  st  April,  1919. 

He  held  the  post  of  Chief  Dental  Officer  for  Leicestershire  for  many 
years  and  the  impact  on  the  School  Dental  Service  of  the  National 
Health  Service  Act  of  1948  with  its  resultant  and  inevitable  loss  of  staff 
was  a  matter  of  great  personal  concern  to  him. 

Mr.  Ashton  joined  whole-heartedly  in  the  activities  of  the  British 
Dental  Association  and  was  a  founder  member  of  the  Public  Dental 
Officers  Group  and  later  became  President  of  the  Group. 

He  served  as  President  of  the  East  Midlands  Branch  during  the 
years  from  1939  to  1946.  His  deep  interest  in  people  and  affairs  was  also 
reflected  in  the  great  part  he  played  in  the  life  of  the  village  in  which  he 
lived  for  so  many  years.  He  was  a  Church  Warden  and  a  member  of  the 
Church  Council,  Chairman  of  Houghton  School  Management  Committee 
and  originator  of  the  village's  Annual  Fete. 

He  retired  in  1954  and  was  later  made  a  life  member  of  the  British 
Dental  Association. 

The  little  acts  of  kindness  for  which  so  many  people  will  remember 
him  sprang  from  that  warmth  of  nature  which  made  him  so  wonderfully 
successful  with  his  child  patients  and  so  understanding  and  helpful  to  his 
junior  colleagues. 

He  will  be  sadly  missed  and  we  express  our  profound  sympathy  to 
his  wife  and  to  his  sons  and  daughters  in  their  bereavement." 


During  1967  the  staffing  position  remained  static,  with,  in  addition 
to  the  Principal  School  Dental  Officer,  one  whole-time  and  two  part-time 
dental  officers.  At  the  beginning  of  the  year  Mr.  K.  A.  Cotton  resigned 
to  take  an  appointment  in  Tasmania,  but  fortunately  it  was  possible  to 
obtain  a  replacement  directly  and  throughout  the  year  Mrs.  M.  E.  Roy 
was  working  in  the  Melton  Mowbray  area. 

A  review  of  the  staffing  structure  and  availablity  of  clinic  accom¬ 
modation  was  carried  out,  and  a  report  presented  to  the  Education 
Welfare  Committee.  Arising  from  this  report  the  establishment  of  a 
number  of  senior  posts  was  approved  by  the  Staffing  Control  Committee. 
It  is  hoped  that  the  revised  establishment  for  the  service  will  be  of  some 
assistance  in  the  recruitment  of  dental  officers.  The  major  handicap  to  the 
improvement  of  the  dental  service  is  the  lack  of  suitable  clinic  accom¬ 
modation.  Unless  it  is  possible  to  show  a  prospective  dental  officer  a 
pleasant  clinic,  affording  good  working  conditions,  it  is  virtually 
impossible  to  recruit  staff  of  the  right  calibre.  Unfortunately,  the  building 
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of  new  clinics,  or  the  remodelling  of  existing  clinics,  cannot  be  accom¬ 
plished  overnight,  and  therefore,  any  improvement  in  the  recruitment  of 
dental  officers  will  necessarily  be  a  slow  process. 

As  one  means  of  improving  clinic  accommodation  relatively  quickly 
it  has  been  agreed  to  obtain  a  transportable  dental  clinic,  which  will  be  a 
a  self-contained  unit  comprising  waiting  room,  surgery,  recovery  room, 
dark  room  and  toilet  accommodation.  It  will  be  possible  to  site  this  in 
any  given  area  until  such  time  as  the  permanent  clinic  facilities  in  that 
area  are  brought  up  to  standard,  when  the  unit  can  be  moved  to  the 
next  area  which  requires  attention.  It  is  anticipated  that  this  unit  will  be 
brought  into  service  during  the  coming  year. 

Previously  it  has  been  the  practice  for  laboratory  work,  i.e.  the 
construction  of  orthodontic  appliances  and  dentures,  to  be  carried  out 
by  commercial  dental  laboratories,  at  the  discretion  of  the  individual 
Dental  Officer.  In  an  effort  to  secure  uniformity  and  a  greater  degree  of 
control  over  this  work  an  approach  was  made  to  the  Chief  Dental  Officer, 
Leicester  City  Council,  who  operate  their  own  dental  laboratory.  It  was 
agreed  that  this  work  could  be  carried  out  by  the  City  Laboratory,  and 
this  came  into  operation  on  1st  April,  1967.  After  initial  slight  difficulties, 
mainly  involving  postal  delays,  the  arrangement  is  working  satisfactorily 
and  for  this  I  am  indebted  to  my  colleague  in  the  City,  Mr.  E.  T. 
Cunnell. 

With  the  support  of  the  Committee  it  has  been  possible  for  the 
Principal  School  Dental  Officer  to  obtain  an  honorary  post  at  the 
Birmingham  Dental  Hospital.  This  involves  his  attendances  one  day  each 
fortnight  in  the  Department  of  Dental  Health,  and  affords  a  valuable 
opportunity  for  the  study  of  the  latest  techniques  for  the  assessment  of  the 
dental  state  of  any  given  community.  As  a  result  of  this  work  it  is  hoped 
to  carry  out  a  survey  of  the  dental  state  of  five  year  old  children,  through 
out  the  County,  during  the  coming  year.  The  Committee  also  agreed  that 
members  of  the  staff  of  the  Department  of  Dental  Health  should  be 
permitted  to  examine  children  in  schools  within  the  County  for  the 
purposes  of  their  own  investigations,  but  any  results  of  such  work  would 
be  available  to  the  Principal  School  Dental  Officer. 

Previously,  due  to  staff  difficulties,  it  has  been  a  generally  accepted 
policy  that  in  areas  where  it  was  possible  to  provide  a  regular  dental 
service  this  would  be  limited  to  primary  school  children.  It  has  been 
necessary  to  vary  this  to  include  a  number  of  secondary  schools  in 
order  to  increase  the  variety  of  treatment  which  is  provided.  If  it  became 
known  that  in  this  Authority  treament  is  limited  to  the  younger  child,  this 
could  deter  new  graduates  from  seeking  posts.  Such  persons  usually  wish 
to  have  an  opportunity  of  using  the  more  advanced  techniques  which  they 
have  been  taught,  and  are  more  often  required  in  the  treatment  of  the 
older  age  groups. 

In  conclusion,  1  should  like  to  express  my  thanks  to  the  Head 
Teachers  of  those  schools  for  which  it  is  possible  to  provide  a  dental 
service,  for  their  willing  co-operation,  and  also  to  the  staff  of  other 
Departments  who  have  assisted  in  any  way  in  furthering  the  progress  of 
the  Dental  Service. 
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5.  HANDICAPPED  PUPILS 

Summary  of  Statistics:  — 

The  following  table  summarises  the  numbers  of  handicapped  pupils 
receiving  special  educational  treatment,  whether  in  residential  special 
schools,  or  having  home  tuition. 


The  numbers  on  the  waiting  list  are  also  shown. 


Category 

In  Residential 

Home 

On  waiting  list 

Schools 

Tuition 

for  Special 

Special  /Hospital 

School 

Schools 

1966 

1967 

1966 

1967 

1966 

1967 

Blind 

9 

12 

— 

— 

— 

— 

Partially  sighted 

12 

14 

— 

— 

2 

1 

Deaf 

30 

35 

— 

— 

1 

2 

Partially  Hearing 

28 

27 

— 

— 

— 

— 

Delicate 

7 

9 

1 

— 

— 

— 

Physically  Handicapped 

15 

19 

7 

9 

6 

5 

Educationally  Sub- 

normal 

147 

152 

— 

2 

44 

48 

Maladjusted 

18 

30 

— 

— 

12 

7 

Epileptic 

1 

2 

— 

— 

— 

1 

Speech  defects 

— 

— 

— 

— 

1 

1 

N  on-communicating 

— - 

— 

— 

— 

- - 

— 

Partially -Hearing  Children 

During  1966  a  change  was  made  in  the  organisation  concerning 
Partially-Hearing  children  and  a  further  Teacher  of  the  Deaf  was 
appointed.  This  brought  the  number  of  Teachers  to  four,  three  of  whom 
were  solely  concerned  with  children  in  schools,  whilst  the  fourth  devoted 
her  time  to  pre-school  children  and  the  transition  period  at  school  entry. 

Two  new  Mad  son  Audiometers  were  purchased  and  this  greatly 
helped  the  process  of  assessing  the  hearing  of  children  suspected  of 
hearing  losses  in  schools. 

Six  induction  loop  aids  were  installed  in  primary  schools  as  an 
experiment  to  help  the  more  handicapped  children  they  have  been  very 
successful  in  helping  to  decrease  the  amount  of  background  noise 
experienced  by  the  child  wearing  a  hearing  aid,  bringing  them  into  much 
closer  aural  contact  with  the  teacher. 

Very  good  relations  have  continued  with  the  Hearing  Aid  Depart¬ 
ment  at  the  Leicester  Royal  Infirmary  in  the  supply  and  maintenance  of 
Medresco  hearing  aids,  whilst  Mr.  Ward,  the  Hearing  Aid  Consultant  of 
Nottingham,  has  continued  to  manufacture  all  our  earmoulds  and  service 
the  commercial  hearing  aids.  It  is  hoped  that  we  will  be  able  to  produce 
our  own  earmoulds  in  the  very  near  future  thereby  cutting  waiting  time 
and  costs. 

In  September/  November  1967  a  Course  was  run  by  the  Teachers 
of  the  Deaf  for  parents  and  teachers  of  partially-hearing  children  in 
schools  at  the  Braunstone  Holmfield  Evening  Centre.  It  was  found  to  be 
most  useful  and  we  hope  the  forerunner  of  many  similar  courses  to  be 
held  in  various  parts  of  the  county. 
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EDUCATIONALLY  SUBNORMAL  PUPILS 


(i)  Craven  Lodge  School 
Dr.  R.  W.  Kind  writes: 

Attention  has  been  drawn  in  recent  reports  to  the  declining  standard 
of  physical  development  of  each  new  intake  to  Craven  Lodge  School.  The 
difficulties  posed  by  this  have  been  contained  by  the  constant  attention 
given  to  them  by  the  staff,  with  the  result  that  no  serious  problems  of  a 
purely  medical  nature  have  arisen. 

It  should  therefore  be  pleasing  to  be  able  to  report  that  the  latest 
intake  of  pupils  shows  both  greatly  improved  physique  and  a  mean 
ability  level  some  ten  points  higher  than  usual.  They  have,  however, 
brought  their  own  peculiar  problems.  In  the  past,  I  have  reported  that 
a  characteristic  of  the  child  admitted  to  Craven  Lodge  is  that  he  has  been 
conditioned  to  “not  learn”.  In  his  previous  schools  he  has  failed 
repeatedly  to  succeed  until  failure  has  become  his  own  expected 
response.  The  latest  intake  show  a  quite  different  attitude  —  they  appear 
to  have  been  conditioned  totally  to  ignore  the  teacher  and  to  be  confused 
by  any  demands  which  may  be  made  of  them.  Individual  children  have, 
when  questioned,  openly  expressed  the  view  that  in  their  previous 
schools  they  could  always  do  something  else  if  a  particular  task  proved 
difficult  or  unpleasant.  In  the  past,  conformity  has  not  been  required  and 
the  child  destined  for  Craven  Lodge  appears  unable  to  extract  security 
from  a  permissive  environment. 

Thus  heavy  demands  continue  to  be  made  of  the  staff.  Critical 
attention  has  been  drawn  before  to  the  staffing  ratio.  There  are  sixty 
children  at  Craven  Lodge.  In  their  out  of  school  activities  they  are  cared 
for  at  any  one  time  by  four  members  of  staff.  The  ratio  of  one  to 
fifteen  may  not  be  unreasonable  within  the  classroom  but  is  inadequate 
in  the  family  room  and  outside  the  school.  It  is  aggrevated  by  the  effect 
of  the  narrow  age  range  of  the  children. 

Should  some  important  task  with  an  individual  child  occupy  one 
or  more  of  these  four  members  of  staff,  the  effective  staff  child  ratio  may 
be  reduced  to  one  to  twenty  or  even  thirty.  In  this  sense  a  family  setting 
for  the  out  of  school  activities  is  impossible  to  achieve  and  the  school 
probably  compares  unfavourably  with  Children’s  Homes.  This  social 
inadequacy,  necessarily  more  pronounced  in  a  junior  as  opposed  to  a 
senior  school,  is  a  factor  defining  the  level  of  maturity  and  emotional 
adjustment  desirable  in  the  prospective  pupil  and  can  complicate 
selection  procedures. 

Efforts  to  improve  the  situation  call  for  overtime  working  by  child 
care  staff  and  teachers  which  is  unpaid.  The  time  should  have  been  long 
past  when  dedication  was  an  alternative  to  adequate  rewards  and  a 
satisfactory  staffing  ratio. 
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(ii)  Maplewell  Hall  Special  School 
Dr.  R.  C.  Holderness  writes: 

In  general  the  health  of  the  boys  has  been  good  and  there  has  been 
no  outbreak  of  infectious  illness.  The  number  of  boys  has  now  been 
increased  from  60  to  75,  and  as  a  result  the  dormitory  accommodation 
has  become  rather  fuller  than  is  desirable.  There  is  also  a  lack  of 
adequate  facilities  for  the  isolation  of  individual  children  who  may  be 
suffering  from  some  infectious  illness.  The  present  isolation  consists  of 
a  small  room  which  can  only  accommodate  two  beds. 

Among  the  boys  are  a  number  who,  in  addition  to  their  eduational 
retardation,  show  defective  posture  and  poor  muscular  co-ordination,  a 
reflection  of  their  general  backwardness.  For  such  children  especially, 
physical  education  is  an  important  therapeutic  measure,  not  only  in 
improving  their  physical  disability,  but  also  in  giving  them  an  increased 
alertness  and  confidence.  The  present  facilities  for  this  at  the  school  are, 
however,  minimal,  as  there  is  only  limited  hard  surfaced  outdoor  space 
and  no  gymnasium,  so  that  the  opportunities  for  formal  physical  activity 
are  dependent  on  the  vagaries  of  the  weather. 

Despite  these  difficulties  the  school  is  providing  a  wide  range  of 
activities  designed  to  foster  the  growth  of  the  social  qualities  of  the 
boys  and  to  develop  to  the  full  their  educational  potentialities. 


EMPLOYMENT  OF  HANDICAPPED  YOUNG  PERSONS 

Mr.  J.  Wilson,  Youth  Employment  Officer,  writes: 

“The  Special  Welfare  Committee  appointed  to  consider  handicapped 
pupils  and  report  upon  their  employment  potentialities  met  three  times 
during  the  year  and  held  “case  conferences”  on  144  disabled  young 
persons.  Reports  on  these  boys  and  girls  were  then  submitted  to  Area 
Officers  to  assist  them  in  giving  vocational  guidance.  The  recommended 
appointment  of  an  additional  Officer  to  assist  with  advising  and 
co-ordinating  arrangements  with  the  ancillary  services  will  materially 
help  Area  Officers  in  placing  these  young  people  into  suitable  employ¬ 
ment.  Details  of  the  disabilities  of  handicapped  young  persons  considered 
by  the  Welfare  Committee  are  shown  below.  The  results  of  a  survey 
arising  from  the  Scheme  of  Vocational  Preparation  for  Backward  Pupils 
completed  in  1966  is  included  as  an  Appendix  to  this  report. 
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Disability 

Asthma  ...  ...  ...  .  13 

Asthma/ Bronchitis  ...  ...  ...  ...  2 

Bronchitis  .  4 

Cerebral  palsy  ...  ...  ...  ...  ...  1 

Chest  weakness  ...  ...  ...  ...  ...  2 

Deformed  Hips/limbs/  feet  ...  ...  ...  12 

Deafness  ...  ...  ...  ...  ...  ...  24 

Diabetes  ...  ...  ...  ...  ...  3 

Dwarf  .  1 

Duodenal  ulcer  ...  ...  ...  ...  ...  1 

Dyslexic  (word  blindness)  .  1 

Educational  sub-normal  ...  .  33 

Emotionally  disturbed  ...  ...  ...  1 

Epileptic  /Spastic  1 

Epilepsy  ...  ...  .  ...  2 

Eye  defect  ...  10 

Eye  and  speech  defect  ...  ...  ...  ...  1 

Head  injury  .  1 

Hemiplegia  ...  ...  ...  ...  ...  1 

Heart  complaint  ...  ...  ...  ...  ...  4 

Muscular  distrophy  .  2 

Mongol  ...  ...  ...  ...  ...  ...  1 

Migraine  ...  ...  ...  ...  ...  4 

Obesity  ...  ...  ...  ...  ...  ...  2 

Polio.  ...  ...  ..  ...  ...  ...  1 

Rheumatic  fever .  1 

St.  Vitus  dance  ...  ...  ...  ...  ...  1 

Skin  complaint  ...  ...  ...  ...  ...  3 

Spastic  ...  ...  ...  ...  ...  ...  3 

Speech  defect  ...  ...  ...  ...  ...  4 

Schizophrenic  .  1 

Thoracic  Scoliosis  (twisted  spine)  .  1 

Von  Recklinghausens  Disease .  1 

(Nodules  under  the  skin) 

Urinary  infection  ...  ...  ...  ...  1 


144 
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6.  INFECTIOUS  DISEASE  AND  IMMUNISATION: 


Notifiable  disease 

The  number  of  cases  notified  during  the  years  1966  and  1967  are 
shown  in  the  table  below:  — 

Notifiable  diseases  1966  and  1967  (corrected) 


Disease 

Year 

Age  group 

5-10 

11-14 

Measles 

1966 

1,115 

103 

1967 

1,835 

65 

Scarlet  fever 

1966 

37 

10 

1967 

77 

9 

Whooping  cough 

1966 

27 

5 

1967 

78 

4 

Tuberculosis — respiratory 

1966 

1 

— 

1967 

2 

1 

other 

1966 

— 

— 

1967 

— 

— 

Pneumonia 

1966 

1 

3 

1967 

2 

2 

Dysentery 

1966 

8 

— 

1967 

2 

— 

Meningococcal  infection 

1966 

2 

— 

1967 

2 

— 

Food  poisoning 

1966 

— 

3 

1967 

1 

1 

Vaccination  and  Immunisation 

With  the  exeption  of  B.C.G.  vaccination  all  other  procedures  are 
carried  out  by  the  pupil’s  General  Practitioner. 


Age  group  5 — 14 

1966 

1967 

Diphtheria  — 

Primary 

254 

264 

Re-inforcing 

...  2,676 

5.368 

Measles 

•••  •••  •••  »• 

— 

103 

Tetanus  — 

-  Primary 

436 

418 

Re-inforcing 

...  4,962 

5,606 

Polio.  — 

Primary 

...  1,047 

471 

Re-inforcing 

...  5,310 

4,722 

Smallpox  — 

Primary 

541 

461 

Re-inforcing 

359 

115 

Pertussis  — 

Primary 

268 

195 

Re-inforcing  ... 

. . .  2,769 

2,618 

T  uberculosis 

—  Contacts  are  offered 

B.C.G.  vaccination 

at  all 
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Tuberculin  ( Heaj )  Testing  and  B.C.G.  Vaccination 


Sensitivity  tests  are  offered  to  all  children  in  their  eleventh  year. 
Those  children  whose  test  indicates  that  they  have  already  been  exposed 
to  infection  are  advised  to  have  a  chest  X-ray.  Non-reactors  are  offered 
protection  against  tuberculosis  by  B.C.G.  vaccination. 


No.  of  children  eligible  for  testing 

No.  of  parental  consents  received  . 

Percentage  of  acceptances  ... 

No.  of  children  whose  tuberculin  tests  were 
read 

with  positive  results  (%) 
with  negative  results  (%) 


1966  1967* 

9,407  1,004 

8,609  974 

91%  91% 

7,881  811 

3%  2% 

96%  98% 


*  Figures  for  1967  are  for  1966  absentees  only.  A  “double”  programme 
of  vaccination  is  planned  for  early  1968. 

Those  children  with  a  positive  reading  who  had  not  previously  been 
given  B.C.G.  were  referred  for  further  investigation. 

No.  of  children  x-rayed  (%)  ...  ...  ...  289  or  3% 

Nil  abnormal  discovered  .  288 

Healed  primary  lesions  only  ...  ...  — 

Did  not  attend  ...  ...  ...  ...  19 

Active  tuberculosis  discovered  ...  ...  — 

One  case  of  bronchiectasis  was  discovered. 


7.  SCHOOL  ENVIRONMENT 

School  Meals  Service  ( including  provision  of  milk ) 

Statistics 

The  table  below  shows  the  number  of  pupils  registered  at  schools 
where  meals  and  milk  are  provided;  the  number  and  percentage  of 
those  taking  advantage  of  the  service. 

Schools  Pupils  on  No.  and  percentages  No.  and  percentage 

Register  taking  meals  taking  milk 


1966 

1967 

1966 

1967 

1966 

1967 

Primary 

38,992 

38,943 

23,015 

59.2% 

24,866 

63.8% 

34,004 

87.4% 

35,836 

92.1% 

Secondary 

27,458 

26,366 

18,103 

68.2% 

19,479 

74.5% 

13,821 

50.4% 

14,055 

53.4% 

School  Swimming  Pools 

Mr.  S.  A.  Gregory,  County  Health  Inspector  writes: 

During  1966  open-air  pools  were  constructed  at  Winstanley  School, 
Braunstone  and  on  the  Stonehill  School  site  at  Birstall.  It  is  the  intention 
to  cover  both  pools  as  soon  as  the  necessary  funds  have  been  raised  and 
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with  this  in  mind,  filtration  plants  with  a  four-hour  turnover  and  gas 
chlorination  were  installed.  At  Birstall  there  were  considerable  delays 
and  teething  troubles.  At  Maplewell  Hall  Special  School,  the  staff  and 
pupils  completed  the  conversion  of  part  of  a  static  water  tank  into  a 
swimming  pool.  A  small  sand  filter  and  automatic  chlorinator  were 
installed  to  complete  the  project. 

At  Lutterworth,  the  Swimming  Baths  Association  raised  a  consider¬ 
able  amount  of  money  and  joined  with  the  Education  Committee  in  a 
covered  Swimming  Bath  project.  A  site  adjacent  to  the  Grammar  School 
was  made  available  and  a  pool  with  changing  accommodation,  showers, 
etc,,  was  built.  The  Pool  is  reserved  for  the  use  of  the  schools  in  the  area 
during  mornings  and  afternoons  of  term  and  the  public  use  it  in  the 
evenings  and  at  weekends.  A  serious  condensation  problem  developed, 
particularly  in  the  entrance  and  changing  room  areas  and  at  the  year  end 
this  had  not  been  solved. 

Regular  visits  are  paid  to  the  school  swimming  pools  throughout  the 
county  by  the  County  Health  Inspectors  to  check  that  an  adequate 
chlorine  residual  is  maintained  and  that  the  pH  of  the  water  is  correct. 
Physical  Education  Staff,  caretakers  and  even  headmasters,  keep  a  check 
on  the  filtration  and  chlorination  plant,  but  pressure  of  work  makes 
outside  visits  essential.  One  of  the  problems  which  has  arisen  through  the 
system  of  Parent /Teacher  or  Swimming  Pool  Associations  raising  funds 
for  these  pool  projects,  is  that  a  local  Committee  obtains  tenders  for  the 
pool  and  ancillary  plant.  The  result  is  a  diversity  of  pool  and  plant 
specifications  with  consequent  difficulty  of  easy  maintenance  throughout 
the  county.  This  problem  will  have  to  receive  consideration  in  the  near 
future  as  the  demand  for  swimming  pools  continues  apace. 

During  1967  the  pool  at  Birstall  on  the  Stonehill  School  site  was 
covered,  and  the  next  stage,  when  funds  are  available,  is  to  build  changing 
rooms  adjacent  to  the  pool. 

At  Lutterworth  the  condensation  in  the  entrance  and  changing  room 
areas  was  corrected  by  increasing  the  heating  and  insulating  the  ceilings 
together  with  the  installation  of  extract  ventilation  in  the  main  pool 
hall.  The  pool  is  used  to  capacity  during  term  times,  with  the  Schools 
having  sole  use  during  school  hours  and  public  sessions  at  weekends  and 
evenings.  A  member  of  the  caretaking  staff  works  full  time  looking  after 
the  filtration  and  chlorination  equipment,  and  on  general  pool  cleaning. 
Part-time  staff  are  engaged  by  the  district  council  for  evening  and  week¬ 
end  supervision  of  the  swimmers. 

Two  prefabricated  pools  were  constructed  at  Thurcaston  and 
Breedon-on-the-Hill  Primary  Schools.  Both  have  adequate  filtration  and 
chlorination  plant  and  a  floating  cover  at  Thurcaston  proved  the  value 
of  this  type  of  cover  for  reducing  heat  loss. 

The  County  Health  Inspectors  continued  to  pay  regular  visits  of 
inspection  to  all  the  school  pools  and  tested  the  water  for  free  chlorine 
residual  and  to  check  the  pH.  The  use  of  orthotolidene  for  testing 
chlorine  residual  was  discontinued  following  the  report  that  it  could  have 
carcinogenic  properties  and  D.P.D.  tablets  were  substituted.  Tintometer 
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testing  outfits  were  substitued  for  a  variety  of  kits  at  all  schools  and 
those  responsible  for  supervision  were  instructed  in  the  use  of  the  outfits. 
Variable  bathing  loads  and  water  temperatures  during  the  changeable 
summer  weather,  make  constant  checking  absolutely  necessary  to  main¬ 
tain  adequate  free  chlorine  residuals  with  open-air  pools.  This  is  now 
recognised  by  those  in  charge  of  school  pools  and  excellent  liaison  has 
been  established  between  the  head  teachers  and  this  department. 

HYGIENE  INSPECTIONS 

At  the  commencement  of  term  the  health  visiting  staff  carry  out 
routine  hygiene  inspections  of  new  entrants  to  school  and  of  those 
children  who  have  previously  presented  a  personal  hygiene  problem. 
Schools  also  request  the  health  visitors’  advice  when  necessary.  A  supply 
of  medicated  shampoo  is  available  for  use  where  children  have  unclean 
heads. 

Of  42,908  children  inspected  in  1966  some  984  (2.2%)  were  found 
to  be  infested  and  1,112  (2.1%)  of  the  50,753  examined  in  1967. 

MORTALITY 

The  table  below  analyses  into  individual  causes  the  52  deaths 
occurring  in  1966/67  in  the  age  group  5-14: — 

Cause  of  Death  1966 

Other  infective  and  parasitic  diseases  ...  1 

Other  malignant  and  lymphatic  neoplasms  2 
Leukaemia,  aleukaemia  ...  ...  ...  — 

Diabetes  ...  ...  ...  ...  — 

Other  diseases  of  respiratory  system  ...  1 

Pneumonia  ...  ...  ...  ...  5 

Nephritis  and  nephrosis  ...  2 

Congenital  malformation  ...  ...  2 

Other  defined  and  ill-defined  diseases  3 
Motor  vehicle  accidents  ...  ...  ...  5 

All  other  accidents  .  7 
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1967 

1 

? 

2 

1 

4 

2 

6 

3 

3 
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Road  Accidents 

Eight  children  in  the  age  group  5-14  died  as  a  result  of  motor 
vehicle  accidents  in  the  two  year  period. 

A  Road  Safety  Sub-Committee  of  the  Education  Welfare  Com¬ 
mittee  has  made  regular  visits  to  various  places  throughout  the  county  to 
consider  matters  affecting  the  safety  of  children.  As  a  result  of  these 
meetings  additional  warning  signs,  alterations  to  access  points,  repairs 
and,  where  necessary,  extra  school  crossing  patrols  have  been  provided. 
Close  liaison  with  the  Chief  Constable  has  been  maintained  through  the 
assistance  and  attendance  at  Sub-Committee  meetings  of  Inspector  H. 
Johnson. 
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Road  Safety  instruction  is  given  by  Police  personnel  in  all  Infant 
and  Junior  Schools. 

From  the  age  of  ten  onwards  Cycle  Proficiency  Courses  are  run; 
those  pupils  successfully  completing  the  courses  are  awarded  a  certificate 
by  the  Royal  Society  for  the  Prevention  of  Accidents. 

An  Inter-schools  Quiz  on  all  aspects  of  Road  Safety  is  also  pro¬ 
moted  annually. 

In  1967  at  Quorn  Rawlins  and  Hinckley  Grammar  Schools  driving 
tuition  was  introduced  for  selected  pupils  and  has  proved  very  popular. 
Some  Area  Safety  Sub-Committees  also  run  a  Junior  Section. 


8.  HEALTH  EDUCATION 


The  good  co-operation  already  established  with  Head  Teachers  of 
schools  has  continued  during  the  years  under  review. 

Health  Education  programmes  have  been  well  received,  the  Head 
Teachers  allowing  class  teacher  to  attend  lectures,  so  that  the  answers  to 
questions  raised  by  pupils  can  be  passed  on  quickly.  The  Health  Visitors 
for  Health  Education  have  undertaken  follow-up  programmes  from 
schools’  project  work,  usually  culminating  in  a  display  of  Health  Educa¬ 
tion  material  and  ideas  for  parents’  day. 

Programmes  in  Health  and  Hygiene  are  now  reaching  Primary 
Schools.  Wherever  possible  the  local  Health  Visitor  takes  part  in  these 
programmes,  which  have  been  readily  accepted  by  schools  and  parents. 

Various  Youth  Clubs  were  visited  to  give  talks.  The  most  popular 
topics  requested  being:  Personal  Relationships;  Drugs;  Alcoholism  and 
Smoking. 
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LEICESTERSHIRE  EDUCATION  COMMITTEE 
LOUGHBOROUGH  DIVISIONAL  EXECUTIVE 

ANNUAL  REPORT 
OF  THE 

DIVISIONAL  SCHOOL  MEDICAL  OFFICER 


Dr.  R.  C.  Holdemess  writes: 

The  periodic  inspections  of  all  school  entrants  and  the  follow  up  of 
children  from  previous  inspections  has  been  continued.  In  addition, 
advice  on  any  child  is  freely  available  to  parents  and  Head  Teachers  on 
request. 

I  should  like  to  thank  members  of  my  Committee  for  their  support 
during  the  year.  My  thanks  are  also  due  to  the  Head  Teachers  of  the 
various  Schools  for  their  willing  and  helpful  co-operation,  and  to  the 
members  of  the  School  Medical  Staff. 


Medical  Inspections 

The  number  of  children  examined  at  periodic  medical  inspections 
in  Primary  Schools  totalled  732  in  1966  and  801  in  1967,  a  total  of  86 
cases  of  defective  vision  and  206  other  conditions  requiring  treatment 
were  found.  A  number  more  were  noted  and  were  kept  under  observa¬ 
tion. 


A  total  of  583  children  were  re-examined  in  connection  with  defects 
found  at  previous  inspections. 

Parents  are  invited  to  be  present  at  the  inspections  and  a  high  pro¬ 
portion  attend,  showing  the  interest  that  is  taken  in  these  inspections. 
From  the  Medical  Officer’s  point  of  view,  the  parent’s  presence  is  help¬ 
ful  in  enabling  useful  information  about  the  children’s  general  health  to 
be  obtained.  It  also  enables  many  minor  matters  concerning  treatment 
to  be  cleared  up  without  the  necessity  of  a  special  interview. 

Uncleanliness 

While  in  general  the  hygiene  of  children  is  good,  sporadic  cases  of 
head  infestation  have  been  noted  during  the  year.  These  have  been  fol¬ 
lowed  up  and  inspections  made  of  associated  children  in  the  schools  to 
ensure  that  other  cases  do  not  co-exist.  Thirty-six  cases  were  found 
during  the  year  and  1,292  inspections  of  other  children  were  made. 

Disease  of  the  Ear,  Nose  and  Throat 

Owing  to  the  shortage  of  specialist  hospital  staff  there  remains  a 
considerable  delay  in  dealing  with  children  requiring  operative  treatment 
for  conditions  under  this  heading.  It  is  to  be  hoped  that  the  present  back 
log  of  work  will  be  cleared  up  soon. 
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Deafness 

Thirty-four  children  in  1966  and  32  in  1967  suffering  from  some 
degree  of  impairment  of  hearing  were  referred  for  further  investigation 
and  treatment.  Even  though  a  child’s  deafness  may  only  be  partial  and 
temporary,  it  is  important  to  see  that  all  possible  measures  are  taken  to 
ensure  that  as  far  as  is  practicable  his  education  does  not  suffer  as  a 
result.  The  child’s  teacher  is  always  informed  so  that  he  can  be  given  a 
favourable  position  in  class  and  a  special  note  made  as  to  his  progress. 

While  the  use  of  the  pure  tone  audiometer  for  the  routine  testing  of 
eight  year  old  children  is  being  continued,  the  instrument  is  increasingly 
used  for  selected  cases  where  there  is  a  condition  which  may  be  due  to, 
or  associated  with,  a  hearing  defect,  e.g.,  adenoids  or  a  speech  defect, 
and  of  course,  a  child  found  at  a  medical  inspection  to  have  any  sus¬ 
picion  of  deafness  is  referred  for  examination.  Apart  from  the  ability  of 
the  instrument  to  detect  the  slighter  degrees  of  hearing  loss  not  previously 
detectable  by  other  means,  it  enables  the  precise  degree  and  pattern  of  the 
defect  to  be  recorded.  This  information  is  very  useful  in  maiding  com¬ 
parative  tests  from  time  to  time  and  enabling  the  effects  of  treatment 
or  the  progress  of  the  condition  to  be  assessed. 

Experience  has  however  shown  that  a  child,  especially  in  the  first 
year  or  two  of  school  life,  may  suffer  from  temporary  attacks  of  quite 
marked  deafness  which  escapes  notice  unless  the  child  happens  to  be 
examined  at  that  time.  The  ‘free  activity’  methods  of  present  day  infants’ 
class  with  its  informal  grouping,  and  the  relatively  high  background  - 
noise  level,  means  that  the  teacher  must  use  a  louder  tone  of  voice  and 
this  the  child  can  hear,  especially  if  directly  addressed  at  close  quarters. 
When,  however,  he  is  seen  in  the  quieter  conditions  of,  say  a  medical 
inspection,  the  defect  becomes  apparent. 

2,782  children  were  tested  with  the  pure  tone  audiometer  during  the 
two  year  period.  1,067  children  were  re-tested,  including  some  kept 
under  observation  from  the  previous  year. 

Defective  Vision  and  Squint 

The  number  of  eye  defects  found  in  school  entrants  emphasises  the 
importance  of  testing  the  vision  at  this  age.  This  can  almost  always  be 
satisfactorily  performed  by  means  of  the  E  Test,  the  principle  of  which 
can  be  grasped  by  any  but  the  most  backward  of  five  year  olds.  The  test 
has  many  advantages  over  the  ordinary  Snellen  eye  testing  chart,  even 
for  those  children  who  know  their  letters  at  this  age.  Many  small  children 
are  loth  to  speak,  whereas  they  will  carry  out  movements  without  hesita¬ 
tion.  The  test  is  regarded  as  a  game  and  indeed  has  been  found  an 
excellent  means  of  getting  en  rapport  with  a  nervous  child. 

During  the  two  years  102  entrants  were  found  to  require  treatment 
for  defective  vision  or  squint,  while  a  further  39  needed  to  be  kept 
under  observation. 

The  arrangements  for  opthalmic  examination  and  the  provision  of 
spectacles  under  the  hospital  eye  service  have  been  continued. 
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Infectious  Diseases 

Apart  from  a  moderate  number  of  cases  of  measles  in  the  first  half 
of  each  year,  notifiable  infectious  diseases  were  at  a  very  low  level. 


General  Condition 

It  is  rare  to  find  a  child  today  in  this  area  with  poor  nutrition  which 
is  due  to  inadequate  diet,  rather  than  to  constitutional  causes.  On  the 
other  hand  one  meets  a  number  of  children  that  one  feels  would  be  better 
for  carrying  rather  less  fat. 

Handicapped  Pupils 

In  1967  one  child  was  found  with  physical  defects  sufficiently  severe 
to  require  admissioin  to  a  special  school.  Thanks  to  the  goodwill  and 
co-operation  of  the  Head  Teachers  and  their  Staffs,  it  has  been  possible 
for  a  number  of  quite  severely  handicapped  children  to  be  kept  in  ordi¬ 
nary  school,  which  should  always  be  the  aim  if  at  all  possible. 

The  chief  handicap  found  today  calling  for  special  educational 
treatment  is  the  educationally  subnormal  child,  but  the  development  of 
special  classes  has  enabled  many  such  children  to  be  kept  in  the  ordinary 
schools.  A  number  have,  however,  been  selected  by  the  Psychological 
Service  for  admission  to  special  schools. 

Six  children  were  found  to  be  ineducable  in  school  and  were 
referred  to  the  Mental  Welfare  Authority. 

Dental  Inspection  and  Treatment 

The  number  of  children  inspected  during  the  two  years  was  10,444 
and  of  these  4,781  were  found  to  require,  and  were  referred  for  treat¬ 
ment.  2,038  children  were  treated  at  the  School  Dental  Clinic  and  made 
3,566  attendances.  The  percentage  of  consents  to  treatment  at  the 
School  Dental  Clinic  was  30.8%  in  1966  and  to  treatment  under  private 
arrangements  56.2%.  13%  failed  to  indicate  their  wishes,  though  it  is 
possible  that  some  of  these  also  obtained  private  treatment. 

Similar  figures  for  1967  were:  36%  (consents)  54%  (private 
arrangements)and  10%  failed  to  indicate  their  wishes. 

69  children  were  supplied  with  regulation  plates  to  correct  irregulari¬ 
ties  of  the  teeth.  7  children  were  fitted  with  a  partial  denture  to  replace 
permanent  incisor  teeth. 

B.C.G.  Vaccination 

In  1966  Tuberculin  testing  and  B.C.G.  Vaccination  were  offered 
to  1,029  children  between  the  ages  of  13  and  14  years,  and  903  accepted. 
Of  these  737  were  found  to  require,  and  were  given  B.C.G.  Vaccine.  In 
the  following  year  1,962  children  between  the  ages  of  12  and  14  years 
were  offered  vaccination,  1,796  accepted  and  of  these  1,510  were  found 
to  require  vaccination. 
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Arrangements  were  made  for  those  children  showing  a  marked 
positive  reaction  to  the  Tuberculin  test  to  be  x-rayed  at  the  Mass  Radio¬ 
graphy  Unit  to  exclude  the  possibility  of  an  active  lesion.  All  were  found 
to  be  satisfactory. 

Employment  of  children 

296  certificates  were  issued  for  part-time  employment.  In  no  case 
was  it  found  necessary  to  refuse  a  certificate  on  medical  grounds. 

A  review  of  the  children  in  employment  at  the  end  of  each  year 
gave  the  following  figures :  — 


1966 

1967 

Number  of  children  licensed 

258 

213 

Type  of  work :  — 

Newspaper  delivery 

187 

158 

Errands,  etc. 

71 

55 

Employed  mornings  only 

106 

92 

Employed  evenings  only 

39 

39 

Employed  mornings  and  evenings  ... 

52 

38 

Employed  Saturdays  only  ... 

61 

44 

Sjyeech  Therapy 

The  service  continued  under  heavy  pressure  during  1966  but  was 
discontinued  in  February,  1967  because  of  staff  problems.  The  number 
of  weekly  sessions  is  now  six.  For  two  of  these  the  Speech  Therapist  visits 
those  schools  where  the  numbers  of  children  needing  therapy  warrants 
it  and  does  remedial  work  on  the  spot.  This  has  enabled  a  larger  number 
of  children  to  be  treated  than  would  be  possible  by  clinic  appointments 
only. 

There  is  close  integration  between  other  health  services,  school, 


parents  and  the  Speech  Thrapist. 

1966 

1967 

Number  of  sessions  ... 

317 

34 

Number  of  children  attending 

158 

131 

Number  of  attendances 

. . .  2,926 

310 

Number  of  cases  discharged  . . . 

26 

8 

Number  of  visits  to  schools  ... 

314 

25 

Number  on  waiting  list 

20 

30 

36 


APPENDIX  (1) 

SCHEME  OF  VOCATIONAL  PREPARATION  FOR 

BACKWARD  PUPILS 


Early  in  1963  the  Leicestershire  Education  Committee  set  up  a 
Working  Party  to  consider  the  difficulties  experienced  by  backward 
pupils  upon  their  first  entry  into  employment.  It  was  felt  that  these  boys 
and  girls  possessed  neither  the  experience  nor  the  understanding  of 
restricted  opportunities  open  to  them. 

The  Working  Party  which  consisted  of  the  County  Medical 
Officer  and  his  Deputy,  the  Deputy  Director  of  Education,  and  the 
Assistant  Deputy  Director  of  Education,  the  Headmaster  of  the  Round- 
hill  Secondary  School  and  the  County  Youth  Employment  Officer, 
subsequently  prepared  a  Syllabus  for  a  Pilot  Scheme  of  Vocational 
Preparation  to  be  brought  into  operation  at  the  Roundhill  High  School 
in  September,  1963.  Initially  there  were  12 — 14  year  old  boys  and  girls 
on  the  course  with  an  I.Q.  of  70/80.  The  Syllabus  pattern  was  one  of 
nine  periods  a  week  of  craftwork,  12  periods  a  week  project  work,  and 
and  the  remainder  being  devoted  to  basic  subjects.  The  primary  aim  of 
the  vocational  subjects  on  the  course  is  to  teach  backward  boys  and 
girls  to  concentrate  on  a  piece  of  work  and  to  carry  this  out  systema- 
cally  and  thoroughly.  The  choice  of  vocational  subjects  undoubtedly 
depends  to  a  great  extent  upon  the  equipment  and  outwork  available. 

It  was  also  felt  that  there  is  considerable  need  for  pupils  on  the 
course  to  develop  their  oral  work  in  English.  The  approach  to  English 
and  arithmetic  therefore  is  designed  to  make  the  subjects  useful  in  daily 
life.  Backward  pupils  it  was  felt  require  special  attention  to  the  widen¬ 
ing  of  vocabulary,  the  correct  use  of  words  and  lucid  expression.  On 
the  arithmetical  side  these  boys  and  girls  undoubtedly  profit  from 
instruction  in  simple  calculations,  how  to  read  a  rule  correctly  and  other 
measuring  instruments. 

It  was  further  decided  to  follow-up  closely  the  12  boys  and  girls 
who  attended  the  course  of  Vocational  Preparation  at  the  Roundhill 
High  School  for  a  period  of  two  years.  It  was  further  decided  to  also 
follow-up  a  similar  group  of  leavers  from  the  Hinckley  area  who  also 
left  school  at  the  end  of  the  Summer  Term  1964.  The  result  of  this 
follow-up  survey  is  shown  below. 

Of  the  eight  boys  who  left  Roundhill  Special  Group  in  July,  1964, 
three  are  still  in  their  first  job,  three  in  their  second  and  two  have 
moved  on  to  their  third  place  of  employment.  One  of  the  four  girls  has 
remained  in  her  initial  job,  two  have  changed  to  their  second,  whilst 
one  girl  who  has  been  very  unsettled  is  now  in  her  sixth  job.  Altogether 
this  makes  a  total  of  four  boys  and  girls  who  are  still  in  their  Initial 
jobs,  five  who  have  changed  once,  and  are  now  in  their  second,  two  who 
are  in  their  third  and  one  in  the  sixth. 


37 


Of  the  six  boys  belonging  to  the  Hinckley  Control  Group,  five  have 
remained  in  their  original  jobs  and  one  boy  has  changed  twice  and  just 
commenced  his  third  job.  Of  the  six  girls,  three  are  still  with  the  same 
employer,  whilst  two  have  changed  only  once  and  one  girl  twice.  This 
makes  a  total  of  eight  boys  and  girls  who  have  remained  in  their  first 
jobs,  two  who  have  changed  to  their  second,  and  two  to  their  third. 

All  five  of  the  Roundhill  Special  Group  boys  who  have  changed 
jobs  have  changed  occupation.  Three  of  them  disliked  their  first  job 
and  changed  fairly  quickly  whilst  both  the  other  two  were  dismissed 
from  one  or  other  of  their  jobs.  However,  there  is  only  one  boy  from 
the  Hinckley  Control  Group  who  has  changed  his  job  and  he  was  dis¬ 
missed. 

Two  of  the  three  girls  from  the  Roundhill  Special  Group  who  have 
changed  jobs,  have  also  changed  occupation.  One  of  them  moved  to  be 
near  her  mother  for  better  conditions,  and  the  other  is  moving  about 
apparently  aimlessly.  The  girl  who  has  changed  her  place  of  employ¬ 
ment  but  not  her  occupation  moved  mainly  to  better  herself.  Of  the 
three  Hinckley  Control  Group  girls  who  have  had  more  than  one  job, 
only  one  changed  her  occupation.  The  reasons  for  change  were  firstly  to 
avoid  redudancy,  secondly  to  ease  travelling  and  thirdly  to  avoid 
temporary  stoppages. 

Superficially,  it  seems  that  the  Hinckley  Special  Group  have 
achieved  more  stability  in  their  jobs.  However,  too  much  emphasis 
should  not  be  placed  on  the  number  of  changes  for  further  questioning 
of  these  people  revealed  several  interesting  facts.  Although,  at  Hinckley, 
five  boys  were  still  in  their  first  job,  three  of  them  felt  a  degree  of  dissatis¬ 
faction  with  the  work  and  prospects.  Coupled  with  this  was  the  fact  that 
they  had  little  idea  of  the  nature  of  other  jobs  which  might  be  available 
to  them.  They  were  also  uncertain  about  what  they  expected  from  a  job. 
On  the  other  hand,  three  of  the  five  boys  in  the  Roundhill  Group  who 
have  changed  will  be  moving  to  jobs  for  advancement — jobs  that  they 
could  not  do  at  the  age  of  fifteen.  Two  boys  are  moving  into  the  Army, 
one  into  the  Coldstream  Guards,  and  another  hoping  to  be  trained  as  a 
lorry  driver.  Two  others  changed  quite  quickly  from  their  original  jobs, 
and  have  now  settled  down  very  well. 

These  job  changes  seem  to  point  to  two  factors,  firstly  that  the 
opportunities  for  boys  in  the  Hinckley  area  may  be  more  limited  than 
for  the  Roundhill  boys,  and  secondly  that  the  Roundhill  boys  have  far 
more  idea  of  what  to  expect  from  work  and  are  prepared  to  move  around 
to  fill  these  ideals.  On  the  whole  the  Hinckley  boys  had  fewer  ambitions 
regarding  their  jobs  than  the  Roundhill  boys. 

Taking  the  boys  from  both  groups  who  have  settled  well  into  their 
first  job  one  important  factor  was  prevalent  throughout;  that  these  boys 
received  every  encouragement,  help,  and  sympathy  from  their  employers. 
In  several  cases  employers  had  gone  to  great  trouble  to  help  the  boys  in 
their  adjustment  to  work,  and  above  all,  had  not  expected  too  much  from 
them.  Many  were  surprised  at  how  well  the  boys  worked — sometimes 
even  better  than  their  more  intelligent  contemporaries.  If  the  employers 
take  into  account  that  these  people  are  below  average  in  intelligence  and 
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make  allowance  and  treat  them  for  this,  these  boys  and  girls  respond  and 
give  of  their  best.  Problems  arise  when  employers  do  not  acknowledge 
this.  In  placing  these  children,  it  is  important  that  employers  should 
initially  know  of  their  limitations. 

Encouragement,  help  and  sympathy  from  employers  was  also 
noticeable  where  girls  had  settled  in  well  in  either  their  first  or  second 
jobs.  An  additional  factor  here  is  that  these  girls  are  all  earning  quite  a 
considerable  wage,  and  as  a  number  of  them  are  saving  to  get  married, 
both  the  incentive  and  the  reward  is  there.  Of  these  ten  girls,  five  are 
working  or  doing  the  same  jobs  as  their  mothers,  and  it  is  apparent  that 
home  life  had  a  great  influence  on  their  choice  of  employment. 

Conversely,  an  unsettled  home  background  often  leads  to  an  un¬ 
settled  employee,  with  one  notable  exception  in  the  Hinckley  area  where 
the  employer  was  extremely  kind  and  helpful  to  a  boy  who  had  never 
known  his  own  father.  In  the  Hinckley  Group  far  more  than  in  the 
Round  hill  Group ,  mother  was  a  “ruling  factor”,  in  the  life  of  the  girls, 
and  similarly  father  for  the  boys. 

The  majority  of  the  Roundhill  Group  spoke  highly  of  their  Special 
course  and  said  that  they  found  it  a  useful  introduction  to  their  working 
life.  Above  all,  they  remembered  the  visits  they  had  made  to  sur¬ 
rounding  places  of  employment,  and  in  some  cases,  these  visits  had  in¬ 
fluenced  the  first  choice  of  job.  It  seems  that  on  these  visits  the  girls  had 
been  impressed  by  such  factors  as  a  friendly  atmosphere,  seeing  other 
girls  with  whom  they  would  like  to  work  and  pleasant  working 
conditions,  whilst  the  boys  had  taken  the  opportunity  to  study  the  kinds 
of  jobs  they  would  be  doing.  On  the  other  hand  the  Hinckley  Group  had 
far  less  idea  of  types  of  work  and  what  was  involved  and,  in  general, 
showed  less  interest  in  the  jobs  they  were  doing. 

In  conclusion,  although  statistically  the  Roundhill  Group  appeared 
to  be  more  unsettled  than  the  Hinckley  Group,  it  would  have  been  mis¬ 
leading  not  to  have  probed  more  deeply.  On  the  whole  the  Roundhill 
Group  were  more  active  in  their  attitude  to  work;  were  prepared  to  move 
if  they  were  not  satisfied,  and  above  all  seemed  more  mature  in  outlook 
than  the  Hinckley  Group.  It  seems  clear  that  after  two  years  of  employ¬ 
ment  the  Roundhill  Group  have  been  influenced  by  their  Special  course 
and  gained  from  it. 

As  a  final  comment,  it  has  been  apparent  throughout  the  survey 
that  the  usefulness  of  this  type  of  review  of  progress  cannot  be  under¬ 
estimated.  Many  employers  were  pleased  at  the  interest  shown  in  their 
employees  .  as  well  as  being  glad  to  discuss  difficulties  they  have  had 
with  the  young  people.  They  welcomed  the  opportunity  to  talk  generally 
about  their  work  and  the  work  of  the  Youth  Employment  Service.  The 
young  people  too,  were  glad  to  discuss  both  their  difficulties  and  their 
work  and  life  in  general.  It  would  probably  be  invaluable  if,  in  any 
further  surveys  of  this  kind,  visits  were  made  to  parents  as  well  as  to 
the  young  people  and  their  employers. 

J.  WILSON, 

County  Youth  Employment  Officer. 
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ROUNDHILL  SPECIAL  GROUP 
Survey  of  Occupational  Adjustment 
July,  1964 — June,  1966 


Name 

Occupation 

Employment  Report 

Progress 

David 

1 

Trainee  Lathe 
Operator 

Still  in  first  job  since 
leaving. 

Good. 

Anthony  2 
Raymond  3 

(twins) 

Engineering 

Press 

Operators 

First  change  after  12 
months.  Could  not 
manage  machines. 

Poor. 

Timber 

Merchants 

General 

Handymen 

Still  employed. 

Very  satisfactory. 

David 

4 

Farm  Worker 

First  change  after  one 
month  (unsatisfactory). 

Dismissed 

unsuitable. 

Ironworks 

(Labourer) 

Couldn’t  settle. 

Second  change  after  13 
months. 

Employer 

satisfied. 

Coldstream 

Guards 

(Junior  Cadet) 

Likes  the  life  and  is  very 
happy— Letter  received 
10.6.66. 

Has  passed  his 
exams  for 

Junior 

Guardsman. 

Gordon 

5 

Trainee  Clock 
Assembler 

Difficulty  with  parents. 
Wants  to  leave  home 
hoping  to  join  Army 
R.E.M.E. 

Quite  satisfied. 

Alan 

6 

Probationer 
Plumber  Opp. 

Could  not  satisfy 

apprenticeship  standard. 
Employer  was  sorry. 

First  change  after  1  month. 

Unsuitable. 

Paper 

Manufacturer 

(Baler) 

Satisfactory  and  well 
settled.  (Still  employed). 

Good. 

Geoffrey 

7 

Boot  &  Shoe 
Trainee 
(Making  toe 
ends  for 
football  boots) 

Still  in  first  job.  Enjoys 
this.  Employer  very 
satisfied. 

Good.  Well 
behaved  and 
polite. 

Roger 

8 

Aircraft  Factory 
(Labourer) 

First  change  after  12 
months  (could  not 
settle). 

Poor. 

Engineering 

(Labourer) 

Second  change  after  18 
months  was  dismissed 
for  laziness. 

Nil. 

General  Eng. 
(Sprayer  and 
packer) 

Apathetic:  Ambition  to 
train  as  lorry  driver 
(still  employed). 

Fair. 

Beverley 

9 

Hosiery  Factory 
(Examiner) 

Hardworking  and 

conscientious.  Supervisor 
and  colleagues  look 
after  her  very  well. 

Suffers  from  speech 
defect  and  petit  mal, 
still  in  first  job. 

Steady  and  very 
satisfactory. 
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Name 

Occupation 

Employment  Report 

j  Progress 

Freda 

10 

Shoe  Manf. 
(Packing) 

Could  not  settle  with  older 
workers.  First  change 
after  13  months. 

Employer  very 
satisfied. 

i 

Shoe  Manf. 
(Bevelling) 

Settled  down  very  well. 
Finds  colleagues  more 
friendly.  (Still  employed). 

Works  at  own 
speed  and 
giving  extreme 
satisfaction. 

Elizabeth 

11 

Hosiery  Factory 
(Trainee  Cutter) 

First  change  after  4 
months.  (Could  not 
settle). 

Nil. 

1  ■%. 

Hosiery  Factory 
(Trainee  Linker) 

Second  change  after  3 
months.  Claimed  work 
was  strain  on  eyes. 

. . . —  ■ 

Fair. 

Hosiery  Factory 
(Packer) 

Unsatisfactory.  Tried 
several  jobs  without 
success.  Third  change 
in  5  months. 

Nil. 

Distributive  Firm 
(Packer) 

Did  not  like  work.  Fourth 
change  in  3  months. 

Nil. 

Hosiery  Factory 
(Packer) 

Dissatisfied  with  wages 
(£5  —  £6  per  week). 

Fifth  change  after  1 
month. 

Nil. 

Fibre  Boards 

Mill 

(Latexing  Shoes) 

Is  now  happy  and 
contented,  is  still 
employed  after  8 
months. 

Satisfactory  and 
making  good 
progress. 

Margaret 

12 

Hosiery  Factory 
(Trainee 
Overlocker) 

Wasted  a  lot  of  time. 
Employer  very  tolerant. 
First  change  after  8 
months. 

| 

Could  have  made 
reasonable 
progress. 
Required 
constant 
supervision. 

Hosiery  Factory 
(Overlocker) 

Enjoying  work  and  getting 
on  better  with 
colleagues  and 
supervisor.  Still  in 
employment. 

Settling  down 
well  and 
making  good 
progress. 
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HINCKLEY  CONTROL  GROUP 

Survey  of  Occupational  Adjustment 
July,  1964 — June,  1966 


Name 

Occupation 

Employment  Report 

Progress 

Trainee  Butcher 

Could  not  settle  first 
change  after  one  month. 

Nil. 

Michael 

1 

Trainee  Butcher 

Lazy  and  unpunctual 
dismissed.  Second 
change  after  17  months. 

Employer  tried 
hard  to  train 
the  boy  but 
without  success. 

Carpet  Fitter 

Settling  down  well.  Still 
in  employment. 

Reasonable. 

Phillip 

2 

Sawmill  Trainee 

Employer  trying  very 
hard  to  train  but  some 
doubt  about  machine 
work.  Still  in  first 
job. 

Satisfactory. 

Michael 

3 

Hosiery  Factory 
(Ass.  Cutter) 

Works  very  well — and 
contented.  Still  in  first 
job. 

Ambitious  and 
anxious  to 
learn. 

Brian 

4 

Boot  &  Shoe 
Manf. 

Trainee  Clicker 

Takes  a  keen  interest  in 
his  job.  Employer  very 
satisfied.  Still  in  first 
job. 

Settled  and 
happy. 

Ronald 

5 

Hosiery  Factory 
(Packer) 

Employer  very  satisfied. 

Still  in  first  job. 

Sorry  his  father 
would  not 
agree  to  him 
training  as 
apprentice 
Plumber. 
Somewhat 
frustrated. 

Ivan 

6 

Hosiery  Factory 
(Ass.  Mechanic) 

Difficult  at  first  but  now 
settling  down.  Still  in 
first  job. 

Slow  but  steady. 

Dinah 

7 

Hosiery  Factory 
(Tacker) 

Slow  at  first  but  employer 
very  satisfied.  Still  in 
first  job. 

Extremely  good, 
very  contented. 

Angela 

8 

Hosiery  Factory 
(Examiner) 

Left  because  of  temporary 
unemployment.  First 
change  after  9  months. 

Good. 

Hosiery  Factory 
(Packing) 

Settled  down  well. 
Employer  satisfied. 

(Still  employed). 

Good. 

Hosiery  Factory 
(Seamer) 

Complained  of  eye  strain. 
First  change  after  one 
month. 

Nil. 

Linda 

Hosiery  Factory 
Machinist 

Could  not  settle.  Second 
change  after  three 
months. 

Nil. 

9 

Hosiery  Factory 
Machinist 

Settled  down  well. 

Employer  very  satisfied. 
Still  in  employment. 

Employer  takes  a 
special  care  in 
training  this 
girl  which  she  f 
has  responded  | 
to.  1 
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Name 

Occupation 

Employment  Report 

Progress 

Linda 

10 

Hosiery  Factory 
(Warehouse) 

Very  settled.  Warehouse 
closed  down.  First 
change  after  13  months. 

Very  good. 

Hosiery  Factory 
(Warehouse) 

Somewhat  frustrated 
because  she  cannot  be 
promoted  to  inspector. 
Still  in  employment. 

Fair. 

Carol 

11 

Hosiery  Factory 
(Button  Fastener) 

Settled  down  well. 

Employer  satisfied.  Still 
in  first  job. 

Contented  and 
happy. 

Jeanette 

12 

Hosiery  Factory 
(Toe  Stitcher) 

Settled  and  good  worker. 
Still  in  first  job. 

Contented  and 
happy. 
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FOLLOW  UP  STUDY 
JULY,  1964  to  JUNE,  1966 


Girls 


Boys 


Details  of  the  Number  of  Jobs 


Jobs 

1 

2 

3 

4 

5 

6 

Roundhill  Special 
Group 

1 

2 

— 

— 

— 

1 

Hinckley  Control 
Group 

3 

2 

1 

— 

— 

— 

Jobs 

1 

2 

3 

4 

5 

6 

Roundhill  Special 
Group 

3 

3 

2 

— 

— 

— 

Hinckley  Control 
Group 

5 

— 

1 

— 

— 

— 

Totals 

(Boys 

and 

Girls) 


FOLLOW  UP  STUDY 
JULY,  1964  to  JUNE,  1966 


Comparison  Study  of  the  Number  of  Jobs 


Group 

One 

Job 

Two  or  More 

Jobs 

Roundhill  Special 

25% 

75% 

Hinckley  Control 

50% 

50% 

Jobs 

1 

2 

3 

4 

5 

6 

Roundhill  Special 
Group 

4 

5 

2 

— 

— 

1 

Hinckley  Control 
Group 

8 

2 

2 

— 

— 

— 

Boys 


Totals 

(Boys 

and 

Girls) 


Group 

One 

Two  or  More 

Job 

Jobs 

Roundhill  Special 

37.5% 

62.5% 

Hinckley  Control 

83.3% 

16.6% 

Group 

One 

Two  or  More 

Job 

jobs 

Roundhill  Special 

33.3% 

66.6% 

|  Hinckley  Control 

66.6% 

33.3% 
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SYLLABUS  PATTERN 

Vocational  Preparation  for  Dull  and  Backward  Pupils 
ROUNDHILL  HIGH  SCHOOL,  THURMASTON 
4th  Year  Special  Group 

4.1.67 

Composition  of  Group 

Selection  was  made  as  follows :  — 

Six  boys  and  three  girls  from  previous  year’s  “F”  stream  (6) 

Three  boys  from  previous  year’s  “E”  stream  (5/6). 

(These  three  from  reasons  of  immaturity  in  one  case  aggressiveness 
and  apathy  fn  the  others). 

One  girl,  new  to  the  school,  who  has  lost  a  lot  of  schooling  due  to 
nursing  a  sick  mother,  was  added. 

Total  13  at  the  year's  beginning. 

One  boy  has  now  left  the  school,  and  one  has  gone  to  employment. 
Other  Easter  Leavers  elected  to  complete  the  course. 

Total  11  at  the  year’s  end. 

Time-table  allowance 
12  periods  per  week 

English 

(a)  The  recording  of  name,  address,  date  of  birth,  age  in  years  and 
months,  nationality,  parents’  names,  choice  of  a  dignified  and  legible 
signature. 

(b)  Practice  in  form-filling,  using  above. 

(c)  Finding  information.  Alphabetical  order,  dictionaries,  A.A.  Books, 
telephone  directories. 

(d)  Communication  —  carrying  verbal  messages,  use  of  the  telephone, 
telegram  forms. 

(e)  Recording  visits  made,  speakers  heard,  etc.  Methods  dictated  by 
subject. 

(f)  Simple  language  work  aimed  at  increasing  vocabulary. 

Arithmetic 

Hire  purchase,  Interest,  ‘Hidden’  interest,  simple  percentages,  dis¬ 
count,  rates  of  xs  in  the  pound,  simple  graphs,  line  and  block,  conversion 
graphs,  short  methods  time,  adding  up  time  cards,  reading  reckoners. 

Group  from  “E”  stream  have  gone  ahead  with  harder  examples  but 
covered  the  same  ground,  plus  work  on  piece  rates,  mortgages,  budgeting, 
profit  and  loss. 

Mental  Arithmetic,  graded  exercises. 

Practical  work 

It  was  felt  that  correct  attitudes  regarding  punctuality,  regularity  of 
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attendance,  concentration,  workshop  relations  and  working  without  close 
supervision  could  be  best  inculcated  by  practical  work  in  the  realistic 
workshop  at  the  school  as  follows:  — 

Work  exercise 

Production  of  Radar  Cableforms.  The  original  Workshop  layout, 
working  methods  and  equipment  used  are  amply  described  in  the 
accompanying  Army  work  study  digests.  A  completed  Cableform  is 
also  available  for  inspection. 

This  work  exercise  is  capable  of  many  modifications.  For  instance 
the  tinning  of  tags  is  now  done  by  one  boy,  using  a  jig.  The  wire  cutting 
and  stripping  is  now  done  by  one  boy  instead  of  three,  using  clamps 
made  by  the  boys  of  the  group,  thus  releasing  two  boys  to  operate 
Hellerman  sleevers.  This  has  released  the  solderers  from  the  burden  of 
sleeving,  and  raised  production.  Again,  work  is  now  progressed  in  label¬ 
led  bundles  of  10,  and  not  in  boxes,  avoiding  bulky  movement  and  reduc¬ 
ing  confusion.  Such  modifications  are  applicable  to  any  work  situation 
and  their  good  results  have  been  evident  to  the  group.  A  valuable  lesson 
in  work  study. 

This  production  line  makes  each  person  depend  on  the  one  behind 
him,  any  slacking  or  poor  work  is  quickly  noticed  by  the  group.  A 
salutary  lesson  in  personal  responsibility. 

Time  keeping  has  been  excellent  since  the  introduction  of  a  time 
clock. 

This  work  occupies  one  whole  morning  each  week,  with  a  tea  break 
coinciding  with  school  break. 

V  isits 

Designed  to  show  the  group  people  at  work  under  as  many  different 
conditions  as  possible. 

35  Central  Workshop,  Old  Dalhy,  R.E.M.E. 

Radar  repair  and  field  testing. 

R.A.O.C.  Stores,  Old  Dalby 

Packing  and  despatch  of  goods  and  really  well  organised  stores. 

Metalastic  Division,  John  Bull  Rubber  Co. 

A  very  large  firm  engaged  on  continuous  production  in  three  shifts, 
largely  semi-skilled  labour. 

Clarkes  Boxes,  Mount  sorrel 

A  compartively  small  works,  with  largely  repetitive  work  of  light 
nature,  carried  out  by  unskilled  labour.  “Stickability”  is  the  main  quality 
needed  here. 

Leicester  Shoe  Components,  Syston 

A  very  small  firm  with  a  “family”  atmosphere. 

British  United  Shoe  Machinery  Co.  Ltd.,  Leicester 

First  class  heavy  engineering  firm  with  excellent  apprentice  training 
facilities 
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Cascelloid  Ltd.,  Coalville 

The  toy-making  branch  of  the  Leicester  Firm.  Small  operations  on  a 
piece  work  basis.  Here  the  concentration  needed  to  achieve  a  good  wage 
was  very  apparent. 

Lewis  s  Retail  Department  Store,  Leicester 

Behind  the  scenes  of  a  large  retail  organisation  where  half  the 
workers  are  unseen  by  the  public. 

Visits  of  Observation 

Corah’s  Ltd. 

The  girls  have  visited  this  firm  every  other  Monday  afternoon 
throughout  the  yean  and  come  under  the  guidance  of  Miss  Kettell, 
Training  Supervisor.  Responsibility,  consideration  for  others,  concentra¬ 
tion,  their  importance  to  others  as  members  of  a  team,  general  discipline 
and  courtesy  have  been  the  main  points  of  their  instruction.  A  complete 
report  from  Corah’s  on  one  term  is  available  to  be  read. 

Mr.  Stacey,  Personnel  Department,  Corah's  Ltd.,  has  made  several 
visits  and  instructed  the  boys  in  school  on  the  same  lines.  The  boys  will 
visit  Corah’s  later  in  this  term. 

Visiting  Speakers 

It  is  important  that  as  far  as  possible  industrial  matters  should  be 
dealt  with  by  those  with  first-hand  experience  of  them.  The  following 
have  been  to  the  school. 

(a)  The  Youth  Employment  Officer,  Talks  and  Discussions  and 
V.G.  Interviews 

H.M.  Inspector  of  Factories 

(a)  A  simple  historical  review  of  Factory  Legislation. 

(b)  The  Factory  Acts,  and  their  effect  on  the  young  person. 

Safety  Officer,  Dunlop  Rubber  Co. 

(a)  Accident  prevention  and  personal  responsibility. 

(b)  Dangerous  tools  and  protective  clothing  with  examples  of  both. 
A  third  visit  is  planned. 

Secretary  A.E.U.  Leicester  District 

The  first  of  a  series  of  speakers  by  the  Trades  Unions. 

(a)  Personnel  Manager, 

John  Bull  Rubber  Co. 

(b)  Production  Manager, 

(i)  Introduction  of  young  workers  into  a  large  firm. 

(ii)  Organisation  of  a  large  firm. 

Superintendent  St.  John’s  Ambulance  Brigade 

(a)  and  (b)  the  Holger-Nielson  method  of  artificial  respiration. 

(c)  How  the  layman  can  help  in  an  accident. 

Two  further  visits  on  the  mouth-to-mouth  method  (and  its 
dangers)  are  planned 
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Leicester  Shoe  Components,  Syston 

Personal  attitudes  towards  work  and  at  work.  Importance  of 
ambition,  honesty  in  all  things,  and  self  respect. 

Work  Study  Group,  Old  Dal  by 

To  help  set  up  the  production  line  and  in  later  visits  to  advise  on  its 
progress. 

In  addition  to  those  firms  and  individuals  specifically  mentioned  the 
following  firms  and  associations  facilitated  visits  and  speakers. 

Christian  Leadership  in  Industry. 

The  Industrial  Welfare  Association. 

The  B.B.  Chemical  Co.  (Bostik)  Ltd. 

Wills  and  Hepworth  Ltd.,  (Loughborough) 

Hellerman’s  Ltd.,  Crawley,  Sussex. 

The  Industrial  Rehabilitation  Unit,  Leicester. 

The  Training  Centre,  Desford. 

A.E.I.  Ltd.,  Leicester. 

Messrs.  Billetop  and  Gilpin,  Syston. 

Beagle- Auster  Ltd.,  Rearsby. 

Herbert  Morris  Ltd.,  Loughborough. 

Tubes  Ltd.,  Desford. 

Brush  Engineering  Ltd.,  Loughborough. 

have  all  given  or  offered  help  in  the  scheme.  Firms  have  been  particularly 
good  in  showing  me  round  for  mv  own  enlightenment. 

The  amount  of  co-operation  received  from  every  branch  of  industry 
approached,  and  the  spirit  in  which  it  has  been  given  have  been  excellent 
throughout  the  year. 


At  the  beginning  of  the  IVth  year  the  Special  Group  met  the  local 
Youth  Employment  Officer  who  gave  an  introductory  talk  on  the  Service 
and  the  role  he  would  play  in  their  Vocational  Preparation  Course.  This 
visit  was  followed  by  three  discussions  with  the  Y.E.O.  and  concluded 
with  the  V.G.  interviews. 

Members  of  the  Special  Group  have  gained  in  confidence  and  in  their 
knowledge  of  the  world  at  large  also  in  their  awareness  of  their  personal 
responsibilities. 
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APPENDIX  (2) 

STATUTORY  RETURNS  TO  THE  DEPARTMENT 

OF  EDUCATION  AND  SCIENCE  FOR  THE 
YEAR  ENDING,  31st  DECEMBER,  1966 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

A. — Periodic  Medical  Inspections  1966 


Age  Groups  Inspected 
(by  year  of  birth) 

No.  of  Pupils 
who  have 
received  a  full 
medical 
examination 

Physical  Condition  of 

Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1962  and  later 

2 

2 

_ 

1961  . 

1,329 

1,329 

— 

1960  . 

3,453 

3,450 

3 

1959  . 

1,264 

1,263 

1 

1958  . 

501 

499 

2 

1957  . 

1,250 

1,246 

4 

1956  . 

1,315 

1,311 

4 

1955  . 

412 

411 

1 

1954  . 

179 

179 

— 

1953  . 

182 

182 

— 

1952  . 

337 

337 

— 

1951  and  earlier  ... 

912 

912 

— 

TOTAL  . 

11,136 

11,121 

15 

Pupils  found  to  require  Treatment  (excluding  dental  diseases  and 


Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  year  of  birth) 

0) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  other 
condition 
recorded  at 
Part  II 
(3) 

Total 

individual 

pupils 

(4) 

1962  and  later 

— 

— 

— 

1961  . 

28 

138 

159 

1960  . 

70 

298 

355 

1959  . 

23 

76 

99 

1958  . 

10 

33 

41 

1957  . 

31 

80 

108 

1956  . 

35 

79 

110 

1955  . 

9 

19 

28 

1954  . 

7 

7 

14 

1953  . 

11 

8 

17 

1952  . 

17 

17 

32 

1951  and  earlier  ... 

68 

38 

104 

TOTAL  . 

309 

793 

1,067 
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B. — Other  Inspections 


Number  of  Special  Inspections 
Number  of  Re-inspections 


321 

2,812 


Total  3,133 


C. — Infestation  with  Vermin 


(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons 

(b)  total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  clean¬ 

sing  notices  were  issued  (Section  54(2),  Education  Act, 
1944)  . 

(d)  Number  of  individual  pupils  in  respect  of  whom  clean¬ 

sing  orders  were  issued  (Section  54(3),  Education  Act 
1 944)  . 


42,908 

984 
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Defects  found  by  Periodic  and  Special  Medical  Inspections  during 

the  Year  1966 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

Entrants 

Peric 

Leavers 

>dic  Insp 

Others 

actions 

Total 

Special 

Inspec¬ 

tions 

4 

Skin  . 

.  T 

38 

9 

m 

57 

150 

O 

54 

12 

17 

83 

12 

5 

Eyes — a.  Vision  ... 

.  T 

128 

91 

90 

309 

6 

O 

165 

48 

65 

278 

— 

b.  Squint  ... 

.  T 

59 

2 

16 

77 

— 

O 

32 

1 

11 

44 

— 

c.  Other 

.  T 

16 

1 

6 

23 

8 

O 

13 

— - 

4 

17 

— 

6 

Ears — a.  Hearing 

T 

194 

9 

46 

249 

41 

O 

179 

16 

85 

280 

1 

b.  Otitis  Media  ... 

.  T 

23 

6 

6 

35 

5 

O 

110 

7 

25 

142 

— 

c.  Other 

T 

8 

2 

3 

13 

1 

O 

13 

2 

5 

20 

— 

7 

Nose  and  Throat 

T 

71 

3 

24 

98 

1 

O 

365 

16 

67 

448 

4 

8 

Speech 

T 

70 

1 

7 

78 

4 

' 

O 

87 

5 

5 

97 

2 

9 

Eymphatic  Glands 

.  T 

3 

— 

— 

3 

— 

O 

69 

3 

8 

80 

— 

10 

Heart 

T 

4 

4 

•> 

11 

— 

O 

70 

5 

30 

105 

1 

11 

Lungs 

.  T 

36 

— ■ 

5 

41 

— 

O 

166 

11 

41 

218 

1 

12 

Developmental — a.  Hernia 

T 

9 

— 

— 

9 

— 

O 

23 

— 

4 

27 

— 

b.  Other 

T 

9 

2 

4 

15 

— 

O 

266 

1 

27 

294 

— ■ 

13 

Orthopaedic — a.  Posture 

T 

3 

2 

2 

7 

— 

O 

8 

7 

7 

22 

— - 

b.  Feet 

.  T 

24 

2 

11 

37 

— - 

O 

88 

19 

31 

138 

— 

c.  Other  ... 

T 

6 

7 

9 

22 

1 

O 

33 

15 

14 

62 

- — - 

14 

Nervous  System — a.  Epilepsy 

T 

3 

2 

3 

8 

— - 

O 

15 

5 

8 

28 

2 

b.  Other 

T 

5 

— 

4 

9 

1 

O 

23 

2 

8 

33 

1 

15 

Psychological — a.  Development 

T 

9 

1 

5 

15 

4 

O 

24 

4 

10 

38 

1 

b.  Stability 

T 

19 

1 

5 

25 

6 

O 

99 

4 

19 

122 

2 

16 

Abdomen  ... 

T 

6 

1 

1 

8 

— - 

O 

57 

7 

24 

88 

1 

17 

Other 

T 

6 

4 

3 

13 

7 

O 

39 

20 

35 

94 

— 
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Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 

A. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 

squint  .  ...  .  152 

Errors  of  refraction  (including  squint)  ...  ...  ...  3,121 


Total  3,273 


Number  of  pupils  for  whom  spectacles  were  prescribed  1,702 

B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases 
dealt  with 

Received  operative  treatment: — 

(a)  for  diseases  of  the  ear  ...  ...  — 

(b)  for  adenoids  and  chronic  tonsilitis  .  280 

(c)  for  other  nose  and  throat  conditions  ...  ...  — 

Received  other  forms  of  treatment  ...  ...  ...  — 


Total  280 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids: — 

(a)  in  1966  .  18 

(b)  in  previous  years .  .  177 

C. — Orthopaedic  and  Postural  Defects 

Number  of  cases 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients  depts.  742 

(b)  Pupils  treated  at  school  for  postural  defects  ...  — 


Total  742 


D. — Diseases  of  the  Skin 


(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Ringworm — (a)  Scalp 
(b)  Body 

Scabies 

Impetigo  . 

Other  skin  diseases 


Number  of  cases 
treated 


115 


Total 


52 


E. — Child  Guidance  Treatment 

Number  of  cases 
treated 

Pupils  treated  at  Child  Guidance  clinics 

220 

F. — Speech  Therapy 

Number  of  cases 
treated 

Pupils  treated  by  speech  therapists 

1,411 

G. — Other  Treatment  Given 

Number  of  cases 
dealt  with 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  ... 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

(d)  Other  than  (a),  (b)  and  (c)  above  ... 

148 

6,702 

Total  (a) — (d) 

6,850 
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STATUTORY  RETURNS  TO  THE 
DEPARTMENT  OF  EDUCATION  AND  SCIENCE 


for  year  ending  31st  December, 


Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

A. — Periodic  Medical  Inspection  1967 


Age  Groups  Inspected 
(by  year  of  birth) 

No.  of  Pupils 
who  have 
received  a  full 
medical 
examination 

Physical  Condition  of 

Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1963  and  later . 

9 

9 

— 

1962  . 

1,884 

1,882 

2 

1961  . 

4,118 

4,118 

— 

1960  . 

1,510 

1,510 

— 

1959  . 

528 

528 

— 

1958  . 

1,878 

1,876 

2 

1957  . 

1,643 

1,641 

2 

1956  . 

530 

530 

— 

1955  . 

187 

187 

— 

1954  . 

135 

135 

— 

1953  . 

349 

349 

— 

1952  and  earlier . 

1,026 

1,023 

3 

TOTAL  . 

13,797 

13,788 

9 

Pupils  found  to  require  Treatment  (excluding  dental  diseases  and 

Infestation  with  Vermin) 


Age  Groups  Inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  other 
condition 
recorded  at 
Part  II 
(3) 

Total 

individual 

pupils 

(4) 

1963  and  later 

— 

• — 

— 

1962  . 

53 

184 

223 

1961  . 

96 

344 

416 

1960  . 

34 

128 

155 

1959  . 

14 

31 

44 

1958  . 

64 

122 

174 

1957  . 

61 

97 

151 

1956  . 

14 

36 

46 

1955  . 

13 

10 

23 

1954  . 

9 

6 

14 

1953  . 

16 

24 

37 

1952  and  earlier  ... 

55 

75 

119 

TOTAL  . 

429 

1,057 

1,402 
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B. — Other  Inspections 


Number  of  Special  Inspections  .  350 

Number  of  Re-inspections  ...  ...  ...  2,764 


Total  3,114 


C. — Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons. 

(b)  Total  number  of  individual  pupils  founds  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  clean¬ 

sing  notices  were  issued  (Section  54(2),  Education  Act, 
1944)  . 

(d)  Number  of  individual  pupils  in  respect  of  whom  clean¬ 

sing  orders  were  issued  (Section  54(3),  Education  Act 
1944)  . 


50,753 

1,112 
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Defects  found  by  Periodic  and  Special  Medical  Inspections  during 

the  Year 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

Entrants 

Perio 

Leavers 

die  Inspe 

Others 

ction 

Total 

Special 

Inspec¬ 

tions 

4 

Skin  . T 

29 

22 

30 

81 

2 

O 

50 

15 

32 

97 

— 

5 

Eyes — a.  Vision  ...  ...  ...  T 

191 

73 

165 

429 

11 

O 

235 

35 

82 

352 

1 

b.  Squint  ...  ...  ...  T 

72 

82 

33 

113 

— 

O 

22 

3 

8 

33 

— 

c.  Other  ...  ...  . . .  T 

11 

3 

7 

21 

1 

O 

17 

— 

7 

24 

— 

6 

Ears — a.  Hearing  ...  ...  T 

234 

22 

69 

325 

20 

O 

159 

14 

117 

290 

3 

b.  Otitis  Media  ...  ...  T 

37 

6 

17 

60 

1 

O 

132 

9 

47 

188 

— 

c.  Other  ...  ...  . . .  T 

17 

1 

1 

19 

— 

O 

6 

— 

1 

7 

— 

7 

Nose  and  Throat  ...  ...  T 

80 

4 

26 

110 

— 

O 

383 

22 

115 

520 

— 

8 

Speech  ...  ...  ...  ...  T 

80 

— 

15 

95 

1 

O 

103 

3 

5 

111 

— 

9 

Lymphatic  Glands  ...  ...  T 

7 

— 

1 

8 

— 

O 

81 

— 

13 

94 

— 

10 

Heart  ...  ...  ...  . . .  T 

22 

4 

5 

31 

— 

O 

82 

9 

37 

128 

— 

11 

Lungs  ...  ...  ...  ...  T 

22 

2 

12 

36 

1 

O 

212 

14 

62 

288 

— 

12 

Developmental — a.  Hernia  ...  T 

16 

— 

3 

19 

— 

O 

24 

— 

2 

26 

— 

b.  Other  . . .  T 

17 

— 

26 

43 

— 

O 

202 

1 

46 

249 

— 

13 

Orthopaedic — a.  Posture  . . .  T 

5 

2 

3 

10 

— 

O 

6 

11 

12 

29 

— 

b.  Feet  ...  ...  T 

37 

10 

24 

71 

1 

O 

137 

22 

102 

261 

— 

c.  Other  ...  ...  T 

15 

10 

8 

33 

3 

O 

37 

12 

33 

82 

— 

14 

Nervous  System — a.  Epilepsy  . . .  T 

1 

1 

2 

4 

— 

O 

22 

3 

11 

36 

— 

b.  Other  ...  T 

2 

1 

2 

5 

— 

O 

32 

3 

19 

54 

- - 

15 

Psychological — a.  Development  T 

10 

— 

6 

16 

— 

O 

37 

2 

15 

54 

— 

b.  Stability  ..  .  T 

15 

— 

13 

28 

1 

O 

105 

4 

47 

156 

— 

16 

Abdomen  ...  ...  ...  . . .  T 

7 

— 

9 

16 

— 

O 

59 

4 

33 

96 

— - 

17 

Other  ...  ...  ...  ...  T 

10 

7 

9 

26 

1 

O 

61 

15 

59 

135 

— 
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Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary 
Schools  (including  Nursery  and  Special  Schools) 


A. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases 
dealt  with 

External  and  other,  excluding  errors  of  refraction  and 

squint  ...  ...  ...  ...  .  153 

Errors  of  refraction  (including  squint)  ...  ...  ...  2,857 

Total  3,010 

Number  of  pupils  for  whom  spectacles  were  prescribed  1,824 

B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases 
dealt  with 

Received  operative  treatment: — 

(a)  for  diseases  of  the  ear  ...  ...  ...  ...  52 

(b)  for  adenoids  and  chronic  tonsilitis  ...  ...  292 

(c)  for  other  nose  and  throat  conditions  ...  ...  34 

Received  other  forms  of  treatment  ...  ...  ...  2 

Total  380 


Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids: — 

(a)  in  1967  ...  ...  ...  ...  ...  14 

(b)  in  previous  years  ...  ...  ...  ...  190 

C. — Orthopaedic  and  Postural  Defects 

Number  of  cases 
treated 

(a)  Pupils  treated  at  clinics  or  out-patients  depts.  773 

(b)  Pupils  treated  at  school  for  postural  defects  ... 


Total 


773 
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D. — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 

Number  of  cases 
treated 

Ringworm— (a)  Scalp  .  — 

(b)  Body  ...  ...  ...  ...  ...  — 

Scabies  ...  .  1 

Impetigo  .  — 

Other  skin  diseases  ...  ...  ...  ...  ...  146 

Total  147 


E. — Child  Guidance  Treatment 

Number  of  cases 
treated 

Pupils  treated  at  Child  Guidance  clinics  .  196 

F. — Speech  Therapy 

Number  of  cases 
treated 

Pupils  treated  by  speech  therapists  .  256* 

G. — Other  Treatment  Given 

Number  of  cases 
dealt  with 

(a)  Pupils  with  minor  ailments .  .  147 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  ...  ...  3 

(c)  Pupils  who  received  B.C.G.  vaccination  .  — ** 

(d)  Other  than  (a),  (b)  and  (c)  above  ...  .  — 

Total  (a) — (d)  150 

*  Only  one  Speech  Therapist  w.e.f.  August,  1967. 

**  Two  years  undertaken  in  1968. 
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